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Abstract
Mindfulness is defined as a state of mind where one is able to attend to and be
aware of what is taking place in the immediate present in a non-judgmental manner
(Brown & Ryan, 2003; Kabbat-Zinn, 1994). Although originating in Eastern spirituality
and philosophy, mindfulness has migrated to Western culture within the last 30 years
(Anderson, Lau, Segal, & Bishop, 2007). A number oftherapies, either based in
mindfulness or incorporating aspects of it, have yielded positive results on a variety of
conditions, such as depression and borderline personality disorder. However, the specific
avenues that mindfulness takes to elicit these beneficial results have not fully been
uncovered. Shapiro, Carlson, Astin, and Freedman (2006) presented a tentative model of
mindfulness' relationship with psychological well-being, proposing that this relationship
was mediated by self-regulation of attention, values clarification, cognitive, behavioral,
and emotional flexibility, and exposure. Carmody, Baer, Lykins, and Olendzki (2009)
tested this model and found some evidence to support it.
The purpose of the present study was to test Shapiro et al. 's (2006) model and
replicate Carmody et al. 's (2009) results, while investigating which of the five facets of
mindfulness are most predictive of well-being and whether mindfulness predicted well
being over and beyond the proposed mediators. Five hundred thirty-seven Eastern
Illinois University students responded to a battery of assessments measuring mindfulness,
self-regulation of attention, values clarification, cognitive, behavioral, and emotional
flexibility, exposure, symptoms of depression, symptoms of anxiety, perceived stress, life
satisfaction, positive affect, and negative affect. Mindfulness exhibited an indirect
relationship with depression, anxiety, life satisfaction, and negative affect, being fully
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mediated by self-regulation of attention, values clarification, cognitive, behavioral, and
emotional flexibility, and/or exposure. However, mindfulness did have a more direct,
though partially mediated, relationship with perceived stress and positive affect. Follow
up analyses indicated that although the mindfulness facets of 'acting with awareness',
'non-judging', 'observing', and 'non-reactivity' added unique predictive value, the effect
sizes were rather limited. The facet of 'describing' did not predict any of the well-being
outcomes. Implications of this research on the field of mindfulness and psychotherapy,
as well as suggestions for future research, were discussed.
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Introduction

The purpose of this study was to examine the relationship between mindfulness
and well-being. More specifically, the study ivestigated: 1) which facets of mindfulness
were most predictive of well-being; 2) whether the relationship between mindfulness and
well-being was mediated by other factors; 3) whether mindfulness predicted well-being
over and beyond these other factors. A model of the relationship between mindfulness
and well-being developed by Shapiro, Carlson, Astin, and Freedman (2006) served as a
framework upon which these research goals were pursued. Results of the study could
help researchers and therapists understand which facets of mindfulness act as
mechanisms for fostering well-being in individuals, and which factors serve as pathways
upon which mindfulness influences well-being. Viewing mindfulness and its facets as a
set of skills that can be practiced and enhanced, the study also identified which facets are
most beneficial in increasing an individual's chances of enhancing psychological well
being, positive affect, and satisfaction with life, and reducing negative affect.
Mindfulness is most commonly defined as the state of being attentive to and
aware of what is taking place in the immediate present. In this definition, awareness is
referred to as the continual observation of internal and external stimuli, while attention is
focused on awareness (Brown & Ryan, 2003). Kabat-Zinn (1994, p.4) describes
mindfulness as "paying attention in a particular way: on purpose, in the present moment,
and nonjudgmentally," (as cited in Baer, 2003). While having its roots in Buddhist
psychology, philosophy, and meditation, the practice of mindfulness has been brought to
Western culture within the last 30 years (Anderson, Lau, Segal, & Bishop, 2007).
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According to tradition, mindfulness first entered the world through the work of
the Buddha. Nearly 2,500 years ago, Prince Siddhartha discovered that "the mind and
body create their own suffering." This awareness allowed him to transform that suffering
and attain enlightenment. From this moment, he became known as the Buddha. He
viewed himself as a physician and set out to help others end their own suffering
(Olendzki, 2005). The cornerstone of his work was called "vipassana," a set of mental
exercises that teaches practitioners how to attend to that which arises around and within
them. By constantly attending to these new experiences, the individual begins to
recognize the impermanence of thoughts, emotions, sights, sounds, etc. Instead of
attempting to maintain, interpret, or restrict these experiences, they are simply observed
and accepted as they are and allowed to pass. This realization of the impermanence of
things and of the illusory nature of the self achieved through "vipassana" is what is
ultimately believed to alleviate suffering.
"Vipassana," in the Western setting, is now referred to as mindfulness, which
Bennett-Goleman (2001) describes as "seeing things as they really are, without trying to
change them," (p. 6). Bishop and colleagues (2004), seeking to operationally define
mindfulness, echo the Buddha's focus on ending suffering:
"Mindfulness approaches are not considered relaxation or mood management
techniques, however, but rather a form of mental training to reduce cognitive
vulnerability to reactive modes of mind that might otherwise heighten stress and
emotional distress." (p. 231)
The mental training referred to are exercises undertaken in order to cultivate a mindful
awareness of internal and external stimuli.
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Cultivating Mindfulness
Tara Bennett-Goleman (2001) illustrates the change in awareness through
mindfulness with the changing of coal to diamond. The author relates how an ordinary
state of mind resembles a lump of coal, while mindful awareness resembles a diamond:
"There would seem to be no greater contrast in the material world than that
between coal and a diamond, and yet the two are but different arrangements of the
identical molecules of carbon. Just as a diamond is coal transformed, so clear
awareness can arise from our confusion." (p. 6)
The tools used to bring about this clear awareness are the exercises designed to cultivate
mindfulness.
"Mindfulness of the Breath" is an exercise designed for the practitioner to focus
on the natural inhale and exhale of their own breathing. During this exercise, the
individual is asked to notice where the feeling of breathing is most prevalent and focus
their attention there. The exercise is intended to direct attention to how an individual
breathes (length, depth, pauses, etc.), the physical mechanisms of breathing (lungs,
nostrils, mouth, etc.), and the distinctions between each breath. If the individual's
attention wanders, the thought or feeling is noted and they are asked to simply bring it
back to their breathing. While the individual is instructed to carefully pay attention, no
attempt is made to change the way one is breathing (Bennett-Goleman, 2001). This
exercise develops an individual's ability to stay within the present moment and to not get
swept up in cognitions or emotions of what has happened or what-could-have-been.
Another exercise is "Mindfulness of Eating," in which a participant learns to pay
attention to the food that they eat, the satiety cues oftheir own body, and the physical and
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emotional experiences of consuming food. While any food may work for this exercise,
Bennett-Goleman (2001) describes the technique using a raisin. Upon holding the raisin
in his or her hand, the participant is instructed to note any preconceived notions of eating
a raisin and to let them pass. The participant is to grab the raisin, paying attention to the
feel, texture, and any other physical components ofthe raisin. The individual is then
asked to bring the raisin to his or her mouth, noting any signs of anticipation, the physical
movement of bringing the raisin up, and the feel of the raisin in the mouth. Throughout
this exercise, the individual is constantly asked to shift their attention to different aspects
of eating a raisin in order to become more fully aware of the act of eating. The taste,
acidity, texture, process of chewing, the feeling of deconstructing the raisin, swallowing,
and the desire (or lack thereof) to have another raisin, etc. are all foci of attention for this
exercise. Bennett-Goleman (2001) notes that often individuals' attention is not directed
towards the task at hand, eating, but rather on other thoughts or socializing with those
with whom we eat. Paying attention to the experience of eating can improve an
individual's ability to shift and sustain attention. In addition, it can improve the quality
of experience a person has while eating, and paying attention to satiety cues can allow the
individual to eat to the point their body is full, without restriction or binging.
Mindfulness in Clinical Settings

In the Western psychological setting, mindfulness has become the main focus of
some therapies, while mindfulness techniques have been incorporated into others as part
of the therapeutic process. Each type of therapy utilizes the concept of mindfulness and
mindfulness exercises to reach distinct therapeutic goals. The most common types of
therapies include Mindfulness Based Stress Reduction (MBSR), Mindfulness-Based
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Cognitive Therapy (MBCT), Acceptance and Commitment Therapy (ACT), and
Dialectical Behavior Therapy (DBT).
Mindfulness Based Stress Reduction (MBSR). Mindfulness-based stress reduction

(MBSR) was developed by John Kabat-Zinn to help individuals suffering from chronic
pain and a range of stress-related disorders. This treatment program utilizes meditation,
yoga, and other exercises to cultivate mindfulness during an 8-10 week group therapy
setting. Clients are taught to notice, observe, and label thoughts, emotions, and
sensations as they arise, and then allow them to pass. Linehan (1993) notes that "an
important consequence of mindfulness practice is the realization that most sensations,
thoughts, and emotions fluctuate, or are transient, passing by 'like waves in the sea'" (as
cited by Baer, 2003, p. 3). In addition to the group setting, participants are required to
participate in 45 minutes of daily exercises outside of the group, helping individuals
experience everyday activities mindfully. This reduces the likelihood that they will react
automatically to anxiety-provoking stimuli they encounter in their daily life.
Shapiro, Brown, and Biegel (2007) tested the efficacy of MBSR with a sample of
future mental health professionals. The authors attempted to replicate and provide
support for the positive results of MBSR. Measuring mindfulness using the Mindful
Attention Awareness Scale (MAAS; Brown & Ryan, 2003), the authors found significant
increases in mindfulness in the group that participated in the MBSR program versus a
control group. Within the MBSR group, significant decreases in perceived stress,
negative affect, state, and trait anxiety were found. In addition, this group showed
significant increases in positive affect and self-compassion. Using regression analyses,
scores on the MAAS were found to be predictive of a decrease in rumination, trait
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anxiety, and perceived stress, and of an increase in self-compassion. While MBSR was
shown to have positive effects on well-being, the amount oftime practicing mindfulness
during the intervention was not shown to have a significant relationship with the changes
in well-being. The authors indicate that this may be a product of their small sample size
(n

=

22), in addition to the idea that the quality of mindfulness practice may be more

beneficial than the quantity (Shapiro, Brown, & Biegel, 2007).

Mindfulness-Based Cognitive Therapy (MBCT). MBCT was designed as a
treatment for the prevention of relapse for individuals with a history of major depression
(Teasdale et aI., 2000). Previous research indicates that individuals with history of major
depression, but have recovered, are more likely to be at risk for onset of another
depressive episode when faced with states of mild dysphoria than those without a history
of major depression. This is thought to be due to the activation of negative cognitive
patterns that had persisted during the previous depressive episode. Specifically, MBCT
aims to teach those at risk for depressive relapse to learn to become more aware of
negative cognitive and emotional patterns at the times of potential relapse and to respond
to these patterns with a positive, healthy alternative to rumination and negative thinking.
MBCT combines aspects of Beck's Cognitive-Behavioral Therapy for depression
and Kabat-Zinn's MBSR. It does this by emphasizing the identification of thoughts and
emotions, but detaching from them. They are to be viewed as "mental events" and not
necessarily an accurate reflection of reality. Unlike CBT, there is little attempt to change
or interpret thoughts and emotions. MBCT assumes that learning to detach from thoughts
and feelings will allow for a more objective experience of events, thus not allowing the
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individual to become entangled in the negative cognitive patterns previously engaged in
during the depressive episode.
MBCT is set up as an eight-week program intended to shift the client's mode of
mind from "doing" to "being" (Segal, Williams, & Teasdale, 2002). The "doing" mode,
as defined by the authors, is entered when "the mind registers discrepancies between an
idea of how things are (or of how they are expected to become) and an idea of how things
are wished to be, or how things ought to be," (Segal, Williams, & Teasdale, 2002, p. 70).
Entering this mode typically elicits negative feelings and emotions, while at the same
time the mind will automatically seek ways to fill the gap between the discrepancies. If
no solution presents itself, the mind will continue to process information, analyze past
and potential future events, and seek possible ways to reduce the discrepancy. So much
attention is focused on the past and future in order to manipulate and reduce the
discrepancy that the present is given a low priority, only judging whether or not the goal
has been met (Segal, Williams, & Teasdale, 2002).
In contrast, the "being" mode is unconcerned with reaching a goal, but instead
focuses on acceptance and allowing what is taking place to simply take place. This
allows for the elimination ofjudgment on whether a goal has been reached or could be
reached by possible courses of action, and encourages the engagement of present-moment
experiences. The authors provide an example to help illustrate the difference between the
two modes of mind:
It is your tum to do the dishes and there is no way out of it. No one is going to

rescue you from this chore. If you do the dishes with the aim of finishing them as
quickly as possible to get on to the next activity and are then interrupted, there
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will be frustration, since your goal has been thwarted. But if you accept that the
dishes have to be done and approach the activity in being mode, then the activity
exists for its own sake in its own time. An interruption is simply treated as
something that presents a choice about what to do at that moment, rather than as a
source of frustration. (Segal, Williams, & Teasdale, 2002, p. 75)
The authors do note that the "doing" mode does have benefits when undertaken
"intentionally and knowingly to problems for which it is appropriate," (Segal, Williams,
& Teasdale, 2002, p. 72). However, when an emotion presents a discrepancy ("I feel
bad, 1 want to feel better"), the "doing" mode may be counter-productive. It may
maintain or even enhance the unwanted emotion, further embedding the individual in the
"doing" mode (Segal, Williams, & Teasdale, 2002).
Teasdale and colleagues (2000) tested the efficacy ofMBCT by combining it with
treatment-as-usual (TAU) and comparing the relapse rates to those of TAU alone.
Statistical analyses indicate that individuals with a history of three or more depressive
episodes participating in the MBCT and TAU were at significantly less risk of
relapse/recurrence, had decreased depressive symptoms, and had decreased the intensity
of their symptoms. The authors suggest that the change seen within this population is due
to the intensity of negative cognitive patterns during states of dysphoria that increase over
the span of three or more depressive episodes. That is, the stronger the negative thoughts
and emotions were at the time of potential relapse, the more able the individuals were to
recognize them and detach from them (Teasdale et aI., 2000).
Kingston, Dooley, Bates, Lawlor, and Malone (2007) tested the efficacy of
MBCT as a treatment for residual depressive symptoms. The authors hypothesized that a
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sample of individuals diagnosed with recurrent major depressive disorder would show
reduction in depressive symptoms by the end of the intervention and at a one month
follow-up as compared to a sample experiencing treatment as usual (TAU). The authors
also hypothesized that decreases in rumination would occur when examined in the same
time frame. The measures included were the Beck Depression Inventory (BDI; Beck,
Brown, & Steer 1998) and the Rumination Scale (Nolen-Hoeksema, 1991). Statistical
analysis indicated that following treatment, the MBCT group had significantly decreased
BDI scores as compared to the TAU group, even though both groups had significantly
reduced their BDI scores through the course of treatment. The TAU group was then
placed into a MBCT program and both groups' results were combined for BDI and
rumination scores at pre-, mid-, post-treatment, and follow-up assessments.
Results indicated that a significant decrease in BDI scores and a near significant
decrease in rumination scores occurred over time. The authors interpreted these results as
evidence in support of MBCT in reducing residual symptoms of depression and
maintaining these changes following treatment. In addition, the authors found that the
trend towards a significant decrease in rumination, along with the similar effect size when
compared to decreases in BDI scores, may provide support for MBCT's theorized
reduction in rumination as a mediator for reducing depressive symptoms (Kingston et aI.,
2007).
Acceptance and Commitment Therapy (ACT). While MBSR and MBCT utilize

mindfulness as a central component of therapy, Acceptance and Commitment Therapy
features components of mindfulness without explicitly using mindfulness or meditation
terminology (Baer, 2003). However, mindfulness techniques of observing experiences,
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learning to not react to experiences, and accepting experiences without judgment are
cultivated through ACT.
The theoretical basis of ACT is rooted in contemporary behavior analysis,
specifically contextualism, and relational frame theory. Theorists supporting
contextualism posit that psychological experiences are "a set of ongoing interactions
between whole organisms and historically and situationally defined contexts," (Hayes,
2004, p.7). These theorists attempt to analyze thoughts, emotions, and/or behaviors in the
context they occurred in order to preserve the holistic meaning of these events. Within
the confines of relational frame theory, the context in which a relationship with another
person is learned can affect the same relationship in a different context. ACT uses this
idea to have individuals examine the context in which they learned these relationships
and how different contexts can be used to alter relationships (Hayes, 2004).
ACT skills and exercises are numerous, ranging well over 100, and are often
individualized for each client and situation. However, all of these skills embody five
components of ACT: 1) creative helplessness (the futility of current efforts to feel better),
2) cognitive defusion (our thoughts are just thoughts, not what we interpret them to be),
3) acceptance (allow experiences to be what it is while effectively engaged), 4) self as
context (identify with the observer ofthoughts), and 5) valuing (rededicate one's life to
what gives life meaning) (Gifford, Hayes, & Strosahl, 2004, as cited by Germer, 2005).
ACT directly teaches clients not to attempt to control thoughts or feelings, but to
observe and accept them, while changing behaviors in beneficial ways that can enhance
their lives (Hayes, 1994, as cited in Baer, 2003). Mindfulness techniques are taught in
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order for clients to see their own bodily sensations, thoughts, and emotions as separate
from their own selves. Baer (2003) reports one way this is presented:
"Hayes (1987) describes an exercise in which the client imagines that his or her
thoughts are written on signs carried by parading soldiers. The client's task is to
observe the parade of thoughts without becoming too absorbed in any of them,"
(p.5).
Other techniques, including the Serenity Prayer ("change what we can, accept what we
cannot change"), journaling, and mindfulness training, are used to modify the
components of ACT within the individual (Germer, 2005).
In 2007, Twohig, Shoenberger, and Hayes conducted a study that yielded initial
evidence for ACT in the treatment of marijuana dependence. In this study, ACT
"establishes acceptance behavior, implements cognitive defusion, and then explicitly
links behavior to individually determined client values." Three individuals diagnosed
with marijuana dependence were evaluated at pre-, post-treatment, and a 3-month follow
up for marijuana intake (confirmed by oral swab tests), withdrawal symptoms, anxiety,
depression, and acceptance and action. After establishing a baseline for use, the
participants engaged in an ACT progranl. The participants demonstrated substantial
decreases in marijuana use during treatment, were abstinent immediately following
treatment, and were either abstinent or using at a lower self-reported level at a 3-month
follow up. The participants' mean scores of anxiety, depression, and withdrawal
symptoms showed a trend towards reduction and the mean scores of the Acceptance and
Action Questionnaire (Hayes et aI., 2004(b)), a measure of acceptance and action,
showed an increase in the ability to experience unpleasant thoughts and feelings, and act
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in the face of these. While the results of this study must be taken with caution, it does
provide qualitative evidence of ACT's effectiveness for these individuals experiencing
marijuana dependence (Twohig, Shoenberger, & Hayes, 2007).
Vowles and McCracken, in 2008, tested the efficacy of ACT for individuals
suffering from chronic pain. Specifically, the authors incorporated "acceptance, or the
willingness to experience pain or other distressing events without attempts to control
them, and values-based action, or the aligning of actions with desired, personally
meaningful purposes rather than with the elimination of unwanted experiences." The
authors hypothesized that a sample of individuals experiencing chronic pain would show
significant improvements in personal and social functioning following an ACT program.
This study utilized measures of pain-related acceptance, personal values, depression,
pain-related anxiety, daily functioning, and physical performance. Results showed
significant changes in the hypothesized directions for time periods following the ACT
program and at a three-month follow up. In addition, both acceptance and values-based
action improved significantly when assessed at both time periods. Regression analyses
indicated that acceptance and change were both related to the changes in other variables
tested. The authors interpreted these findings as supportive evidence for ACT,
incorporating specifically acceptance and values-based action, improving the personal
and social functioning of individuals experiencing chronic pain (Vowles & McCracken,
2008).

Dialectical Behavior Therapy (DBT). Dialectical Behavior Therapy, similar to
ACT, incorporates aspects of mindfulness without basing the treatment on mindfulness.
This type of therapy is based on a dialectical world view, in which reality is viewed as
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opposing forces, acceptance and change. Synthesizing these two forces yields a new
reality for the individual, which again is viewed in a dialectical fashion. The process of
change continues for this new reality as "clients are encouraged to accept themselves,
their histories, and their current situations exactly as they are, while working intensively
to change their behaviors and environment in order to build a better life," (Baer, 2003,
p.3). This compromise between acceptance and change is the central tenet ofDBT (Baer,
2003).
DBT was developed to treat individuals diagnosed with Borderline Personality
Disorder (BPD) and focuses on acceptance and change. Robins, Schmidt III, & Linehan
(2004) explain that the therapeutic relationship is crucial to effective treatment. They
state:
"To the extent that treatment is effective in identifYing the function of
maladaptive behaviors and teaching replacement skills, relational responses can
reinforce successively appropriate responses to prompting stimuli and maintain
the motivation of the client," (Robins, Schmidt III, & Linehan, 2004, p. 37).
In other words, the therapeutic relationship acts as a microcosm in which the client can
test, identify, and develop socially appropriate responses to the client's internal and
external experiences (Robins, Schmidt III, & Linehan, 2004).
In addition to cognitive behavioral techniques, mindfulness skills are taught and
emphasized in DBT. Robins and colleagues (2004) state that mindfulness is imperative
in treatment, as DBT was developed from the practice of Zen, and that mindfulness,
conceptualized as a set of skills, leads to acceptance and change. The clients learn these
skills through a year-long, weekly group therapy setting and then applying these skills in

Mindfulness and Well-Being 21

individual therapy (Baer, 2003). Because some clients may be unwilling or unable to
meditate with the frequency or duration as encouraged in MBSR, DBT uses individual
exercises and goals developed by the client and therapist. DBT utilizes a wide range of
exercises including having the clients imagine that their mind is a conveyor belt in which
thoughts, feelings, and observations which come down the belt are observed, labeled, and
described. Other techniques include variations on mindfulness of breath and exercises
that stress mindful awareness during everyday activities (Baer, 2003).
Linehan and colleagues (1999) expanded upon the benefits of DBT with an article
comparing the therapy to treatment-as-usual (TAU) for women with BPD and drug
dependence. The participants were randomly assigned to the two groups for a year of
treatment and were measured for drug abuse, length of abstinence, parasuicidal behavior,
and other variables for social functioning. The results indicate a significant reduction in
substance abuse for those participating in DBT, more effective retention of clients in the
DBT group, and a significant increase in social and global functioning at a follow-up 16
months after treatment began (Linehan et aI., 1999).
Mindfulness practice at home. Carmody and Baer (2007) examined the

relationship between mindfulness practice at home and well-being. After going through
an eight-session MBSR intervention, a sample of 174 adults engaged in mindfulness
practices at home. These practices came in various fomlS including body scan, mindful
yoga, sitting meditation, and other informal practices. From pre- to post-MBSR,
mindfulness increased as well as improvements in psychological and health symptoms
were observed. Likewise, time spent in practicing mindfulness at home after the program
was correlated with increases in most of the facets of mindfulness (as measured by the

Mindfulness and Well-Being 22

Five Facet Mindfulness Questionnaire by Baer, Smith, Hopkins, Krietemeyer, & Toney
(2006)), as well as with improvements in psychological functioning.
The researchers also wanted to empirically validate that changes in mindfulness
mediated the relationship between mindfulness practice and psychological and physical
functioning. Three mediation analyses were conducted using the total formal
mindfulness home practice time (informal practices were excluded because of a lack of
significant correlations with changes with the proposed DVs) as the IV, the changes in
mindfulness as the proposed mediator, and psychological symptoms (BSI-global severity
index), perceived stress (PSS), and psychological well-being (PWB) as the three DV s.
Results indicated that the decrease in psychological symptoms and perceived stress were
fully mediated by increases in mindfulness as measured by the FFMQ, while the increase
in psychological well-being was partially mediated by increases in mindfulness. These
results suggest that mindfulness, cultivated through the regular practice of formal
mindfulness meditation, should lead to improvements in psychological functioning
(Carmody & Baer, 2007).
Operationalizing, Measuring, and Identifoing the Facets ofMindfulness

Although mindfulness has been demonstrated to have benefits in various clinical
and practical settings, it is still unclear as to what specific aspects or mechanisms are
responsible for these effects. This may stem from the fact that the concept of
mindfulness itself has not been fully operationalized and incorporated into a more
comprehensive testable model.
Operationalizing mindfulness. In 2004, a group of mindfulness researchers

attempted to reach consensus on an operational definition of mindfulness. The primary
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reason for arriving at this operational definition was the variety of conceptualizations
regarding mindfulness and how these were being tested (Bishop et aI., 2004). They state:
"As long as fundamental questions concerning construct specificity and
operational definitions remain unaddressed it is not possible to undertake
important investigations into the mediating role and mechanisms of action of
mindfulness or to develop instruments that allow such investigations to proceed,"
(Bishop et aI., 2004, p. 231).
The authors proposed a two-component definition of mindfulness: 1) the self-regulation
of attention and 2) adopting an open, curious, and accepting orientation to experience.
They view mindfulness as a state-like quality that can be developed, much like a skill,
through meditation and other exercises, to fully engage in present moment experience
(Bishop et aI., 2004).
Self-regulation of attention refers to the ability to sustain attention in current
experience and to switch attention back to an "anchor," such as breathing, when attention
inevitably wanders. This ability allows the individual practicing mindfulness to fully
experience thoughts, emotions, and events, without ruminating or getting caught up in
trying to interpret them (Bishop et aI., 2004). Rather than trying to figure out why a
thought came about or what it means, mindfulness teaches the individual to note the
thought and return attention back to the "anchor." In addition, it is thought that
practicing mindfulness will allow individuals to experience any event in the absence of
psychological filters, such as beliefs, assumptions, expectations, and/or desires. The
absence of these filters increases the resources one has to draw upon to make decisions or
take actions, instead of relying on preconceived notions (Bishop et aI., 2004).
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The second component begins by having the individual maintain an attitude of
curiosity about events they are experiencing. In this way, they are not engaging in
mindfulness in order to relax and, thus, suppress all non-relaxing thoughts. Instead, the
individual takes note of the thoughts, emotions, and events they experience in their
stream of consciousness. This allows for an acceptance-based state of mind. In actively
trying not to suppress internal events and, instead, fully experience them, the individual
becomes receptive to whatever event is experienced. Curiosity and acceptance combined
leads to an open relationship with the reality of the present moment (Bishop et aI., 2004).
Measuring mindfulness. Several researchers have also attempted to capture the

essence of mindfulness in various measurement scales. The Toronto Mindfulness Scale
(TMS) was formulated based upon Bishop and colleagues' (2004) definition of
mindfulness as a state-like quality in which effort is exerted to maintain an open and
receptive awareness of and attention to the individual's environment, both internal and
external. Drawing upon this, the researchers attempted to develop an instrument
measuring the subjective experiences evoked while engaging in mindfulness training
exercises (Lau et aI., 2006). Forty-two statements based on this definition were presented
to participants immediately following a meditation session. After eliminating seven
items due to skewering, kurtosis, and low-item total correlation, the TMS demonstrated
high internal consistency. Exploratory factor analysis was then undertaken which
eliminated 20 items due to their inability to load substantially on one single factor. This
yielded two factors, labeled 'curiosity' and 'decentering'. 'Curiosity' reflects an open
and inquisitive approach to immediate experience. 'Decentering' refers to a sense of
dispassionate observation of immediate experiences.
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Confirmatory factor analysis further eliminated two items, but supported the
initial two factor solution. Testing the TMS with other constructs of awareness and
attention indicates that it is measuring a distinct "reflective, introspective self-awareness"
separate from rumination or absorption. The TMS was also shown to be sensitive to
change from pre- to post-tests within a Mindfulness Based Stress Reduction intervention
and related to decreased measures of stress and emotional disturbance. In addition,
'Decentering' was found to have predictive validity of psychological distress. While
supporting the concept of an openness and nonjudgmental approach to immediate
experiences, this study did not find supportive evidence for the component of active self
regulation in order to increase awareness to stimuli. This, along with other research, may
indicate that although mindfulness can be parceled out, it is, perhaps, one general
construct (Lau et aI., 2006).
The Freiburg Mindfulness Inventory (Walach, Buchheld, Buttenmuller,
Kleinknecht, & Schmidt, 2006) (FMI) was also based on the definition of mindfulness
developed by Bishop and colleagues (2004). Statistical analysis of the FMI resulted in a
30 item instrument that was shown to be psychometrically sound. While items loaded on
two factors, only one accounted for a significant amount of variance, leading the authors
to endorse a one dimensional model of mindfulness. When attempting to replicate these
results, the authors found that 14 of the items loaded significantly onto four different
factors. However, due to the high inter-correlation between these items and high
loadings on secondary factors, among other reasons, the authors caution against
separating mindfulness into distinct constructs, but instead regard them as interrelated
components. In addition, when testing the FMI with a sample without meditation
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experience, 14 items emerged which loaded onto the four, inter-correlated factors. This
resulted in the short form of the FMI, which correlates highly with the long form and
covers the same concepts of mindfulness, but can be used with individuals without prior
meditation experience. The authors also demonstrate the FMI's sensitivity to change
through a pre- and post-assessment of a sample participating in a meditation retreat.
When compared with a measure of psychological distress, higher levels of mindfulness
were related to lower levels of psychological distress (Walach et al., 2006).
Brown and Ryan (2003) developed the Mindful Attention Awareness Scale
(MAAS) in order to measure specifically the level of one's attention and awareness to
present moment experiences without regard to acceptance, trust, or other constructs
which may be associated with mindfulness. Twenty-four items attempting to measure the
presence or absence of mindfulness were presented to an undergraduate sample. Fifteen
items loaded onto a single factor, which accounted for 95% of the variance.
Confirmatory factor analysis supported the one factor solution, suggesting a onedimensional model of mindfulness (Brown & Ryan, 2003).
Convergent and discriminant validity was established through correlations with
•
variables measuring attributes thought to be related to mindfulness, which were
significant, but moderate, at best. The MAAS was also shown to have relation with
scales measuring different aspects of well-being, suggesting that higher levels of
mindfulness may be related to higher levels of well-being. To assess whether this was
directly related to mindfulness or through the constructs thought to be associated with
mindfulness (rumination, emotional intelligence, extraversion, etc.), the authors
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controlled for these variables and still found the MAAS to be significantly related to
several scales of well-being (Brown & Ryan, 2003).
The MAAS was also found to be sensitive to individual differences in
mindfulness and results suggest that those with meditation experience score higher on the
MAAS, especially those currently practicing mediation. Reflecting the self-attentiveness
concept of mindfulness, the authors found that the more mindful one is, the more aware
they are of their internal emotions and can display these explicitly. The authors also
found that higher levels of mindfulness were related to lower levels of emotional
disturbance and stress, measured before and after an MBSR intervention. Overall, higher
scores on the MAAS seem to indicate a receptive and open awareness to inner
experiences, awareness of emotional states, ability to modify emotions and appropriately
fulfill psychological needs (Brown & Ryan, 2003).
Baer, Smith, and Allen developed another measure of mindfulness in 2004 called
the Kentucky Inventory of Mindfulness Skills (KIMS). They attempted to cover all
aspects of mindfulness by drawing upon Linehan's (1993) description and
conceptualization of mindfulness skills. Four skills were extracted, labeled: 'observing',
'describing', 'acting with awareness', and 'accepting (or allowing) without judgment' .
Internal validity was assessed by a sample of experts who were asked to respond to 77
items on a Likert-type scale and determine which factor the item most represented, how
well the item measured this, and the quality of the item. The experts' responses indicated
that they found the items to fit with specific skills of mindfulness and that they were
accurate representations of one of these skills. Internal consistency was measured with a
separate sample and items were reduced by lowest item-total correlation, as well as high
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inter-item correlation, viewed to be a sign of redundancy. This process yielded 39 items,
with coefficient alphas of 0.91 for 'observe', 0.84 for 'describe', 0.83 for 'acting with
awareness', and 0.87 for 'accepting without judgment'. Exploratory factor analysis
provided support for a four factor solution and accounted for 43% of the variance.
Nearly all of the items loaded at 0.40 or higher on the expected factor, with most loading
well above this. Confirmatory factor analysis was conducted on another sample and
provided evidence for the four factor solution (Baer, Smith, & Allen, 2004).
The researchers also measured internal consistency of this sample and found it to
be good, comparing results with the previous sample. The relationships between each
factor were expected to be significant, but modest, as each factor is measuring separate
aspects of a general concept. This was found in all but 'observe' and 'acting with
awareness'. Also, the relationship between 'observe' and 'accept without judgment' was
found to be significant. As this sample was made up primarily of individuals with little,
if any, meditation experience, the authors interpreted this as having more awareness of
internal states may be less accepting of these states. A subsample of participants from the
second sample was used to measure temporal stability, which was found to be good
(Baer, Smith, & Allen, 2004).
The authors also tested the relationships between the KIMS and other constructs
hypothesized to be related to mindfulness, including personality, psychological
symptoms, emotional intelligence, dissociation, absorption, alexithymia (inability to
identify feelings, separate emotions from bodily sensations, or lack of interest in
emotions), experiential avoidance, and life satisfaction. Results indicated that at least one

.

facet of mindfulness related to these constructs and in a direction towards positive mental
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health. Finally, as the KIMS was developed primarily from Linehan's conceptualization
of mindfulness stemming from DBT for individuals with BPD, the authors compared
results from a sample of BPD participants with those of the first two samples. The
authors hypothesized that the sample with BPD would have lower KIMS scores, as
mindfulness appears to be related to positive mental health. Results indicated that for
three of the four facets, the BPD sample scored significantly lower (exception being
'observe'), supporting the relationship between mindfulness and positive mental health
(Baer, Smith, & Allen, 2004).
Ident~fj;ing

the facets ofmindfulness. In 2006, Baer and colleagues examined the

relationships among the mindfulness scales that were currently available. Among the
scales used were the MAAS, the FMI, the KIMS, the Cognitive and Affective
Mindfulness Scale (CAMS; Feldman, Hayes, Kumar, & Greeson, 2004), and the
Mindfulness Questionnaire (MQ; Chadwick, Hember, Mead, Lilley & Dagnan, 2005).
All scales were determined to have good internal consistency and all were shown to be
significantly correlated with each other. The authors also found that meditation is likely
to be related to mindfulness. The authors tested the relationship between each
mindfulness scale and scales of well-being. Predicted positive correlations among
openness to experience, emotional intelligence, and self-compassion were all found to be
in the predicted direction and all but one were found to be significant. The results also
indicated that the predicted negative correlations among constructs, such as psychological
symptoms, neuroticism, and difficulties in emotion regulation, among others, were in the
expected direction and all were significant. Upon further examination, different variables
associated with mindfulness were correlated significantly differently among different
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scales. For example, the KIMS correlated with emotional intelligence at 0.61 while the
MAAS correlated significantly less at 0.22. This led the authors to believe that different
mindfulness scales measured different elements of mindfulness.
To extract the facets of mindfulness, the authors combined all the mindfulness
scales and ran an exploratory factor analysis. The results indicate 39 items loading on
five different factors, four of which closely resemble the KIMS four facets, and one
stemming from the FMI and the MQ. These were labeled 'observing', 'describing',
'acting with awareness', 'non-judging', and 'non-reactivity'. Confirmatory factor
analysis suggested that four of the facets represent a broad, hierarchical concept of
mindfulness, while 'observe' can be added for samples with more meditational
experience. When tested with scales of well-being, the different facets correlated with
nearly all the scales in the predicted direction, and specific facets were shown to correlate
strongly with specific variables. The authors then tested the facets of mindfulness to
predict psychological symptoms, minus 'observe' because results change with meditation
experience. A hierarchical regression analysis found that 'acting with awareness', 'non
judging', and 'non-reactivity' are significant predictors of symptom level. Viewing these
facets as skills that can be learned, the authors suggest the implementation and teaching
of these skills in interventions in order to aid in reduction of symptom level (Baer et aI.,
2006).
After performing the analyses discussed above, Baer and colleagues (2006)
developed the Five Facet Mindfulness Questionnaire (FFMQ). The first facet, 'nonreact',
measures an individual's "nonreactivity to inner experiences," (Baer et aI., 2006). Higher
scores on this facet indicate that a person is more likely to "allow thoughts to come and
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go, without getting caught up in or carried away by them," (Baer et aI., 2008). Examples
of items measuring this facet include: "In difficult situations, I can pause without
immediately reacting" and "Usually when I have distressing thoughts or images, I am
able just to notice them without reacting," (Baer et aI., 2006). The items that make up
this facet were derived from the FMI and MQ.
The second facet, 'observing', refers to an individual
"observing/noticing/attending to sensations/perceptions/thoughts/feelings," (Baer et aI.,
2006). This facet measures an individual's tendency to notice and/or observe stimuli,
both internal and external, such as sensations, emotions, and cognitions (Baer et aI.,
2008). Higher scores on this facet indicate that the individual is likely to notice the
stimulus or stimuli and how it affects them without seeking to extend or avoid the
experience. Examples of items measuring this facet are: "I notice how foods and drinks
affect my thoughts, bodily sensations, and emotions" and I notice visual elements in art
or nature, such as colors, shapes, textures, or patterns of light and shadow," (Baer et aI.,
2006). The KIMS provided the items for this facet.
The third facet, 'acting with awareness', describes an individual's "acting with
awareness/automatic pilot/concentrationlnondistraction," (Baer et aI., 2006). This portion
of the FFMQ measures "attending to one's activities ofthe moment and can be contrasted
with behaving mechanically while attention is focused elsewhere," (Baer et aI., 2008).
Higher scores on this facet indicate a likelihood of avoiding careless behavior such as
breaks, spills, etc. due to lack of attention being paid to the task at hand. Examples of
items making up this facet include: "I find it difficult to stay focused on what's
happening in the present" and "I rush through activities without being really attentive to
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them," (Baer et al., 2006). The items that make up this part of the FFMQ come from the
MAAS, KIMS, and CAMS.
The next facet, 'describing', refers to "labeling with words," (Baer et al., 2006).
This facet measures an individual's ability to describe and/or label internal experiences
verbally (Baer et al., 2008). Examples of items measuring this facet include: "I can easily
put my beliefs, opinions, and expectations into words" and "When I have a sensation in
my body, it's hard for me to describe it because I can't find the right words," (Baer et al.,
2006). Items from the KIMS and CAMS make up this facet.
The last facet, 'nonjudge', represents an individual's "nonjudging of experience,"
(Baer et ai., 2006). This facet measures a person's likelihood of "taking a nonevaluative
stance towards inner thoughts and feelings," (Baer et al., 2008). An individual scoring
highly on this facet would not be likely to become upset, frustrated, or angry with his or
herself for having certain thoughts or emotions. Examples of items making up this facet
include: "1 tell myself that I shouldn't be feeling the way I'm feeling" and "1 make
judgments about whether my thoughts are good or bad," (Baer et al., 2006). These items
are derived from the KIMS and MQ.
An Empirically Testable Model ofMindfulness

In the pursuit of establishing how mindfulness works and determining what the
mechanisms of change are, Shapiro, Carlson, Astin, and Freedman (2006) attempted to
provide a testable theory of mindfulness. Their theory focuses on three axioms that are
present in Kabat-Zinn's definition of mindfulness: "paying attention in a particular way:
on purpose, in the present moment, and non-judgmentally" (1994). The axioms are
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labeled: 1) 'intention' ("on purpose"), 2) 'attention' ("paying attention"), and 3) 'attitude'
("in a particular way") (Shapiro et aI., 2006).
Meditators engage in mindfulness meditation for various purposes. They include
self-regulation, stress management, self-exploration, and self-liberation. In a 1992 study,
Shapiro found that the intentions of meditators (e.g., self-regulation) were correlated with
the outcomes (e.g., learning how to regulate their emotions and reactions through
meditation). Furthermore, the study revealed the dynamic nature of intention and its
ability to change with practice, awareness, and insight from self-regulation to self
liberation, "becoming free of or dis-identifying from the sense of being a separate self'
(Shapiro et aI., 2006, p. 376). Thus, 'intention' is why one is practicing meditation and
appears to be necessary to understanding mindfulness as a whole. The second axiom,
'attention', refers to experiencing the "here-and-now" as it happens without any attempt
to interpret the events. It is thought that the practice of this skill will enhance one's
ability to sustain attention towards a single stimulus, shift one's focus of attention at will,
and impede cognitions and emotions that stem from stimuli. 'Attitude', the third axiom,
refers to experiencing internal and external stimuli in an open, non-judgmental way, even
in the face of anxiety or polarization of instilled beliefs and/or attitudes. The authors
believe that this axiom allows for an individual to discover the ability to not seek out only
pleasant experiences, or to avoid negative experiences. Instead, the individual is able to
engage fully in any experience and then allow it to pass away (Shapiro et ai., 2006).
'Intention', 'attention', and 'attitude' together leads to a meta-mechanism of
change, tern1ed 'reperceiving' by the authors. It is thought that this meta-mechanism
makes up the bulk of mindfulness, while at the same time working with and enhancing
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other mechanisms of action. These other mechanisms are: 1) self-regulation, 2) values
clarification, 3) cognitive, emotional, and behavioral flexibility, and 4) exposure.
Through the practice of mindfulness, typically meditation, one strengthens the ability to
'reperceive' and to dis-identify from thoughts, emotions, and sensations as they happen in
order to observe them, instead of react to them. This shift in perception is thought to lead
to a shift in thoughts and emotions, arriving at a "greater clarity, perspective, objectivity,
and ultimately equanimity" (Shapiro et aI., 2006). This conceptual model proposed by
Shapiro and colleagues (2006) is demonstrated in Figure 1.
Fig. 1. Shapiro, Astin, Carlson, and Freedman Model ofMindfulness (2006).

*1 = intention, AI = Attention, A2 = Attitude, M = Mindfulness, R = Reperceiving, SR = Self-regulation,
VC = Values Clarification, CBEF = Cognitive, behavioral, and emotional flexibility, E = Exposure, Fx =
Improvement in psychological functioning, reduced stress, and other positive outcomes

Mindfulness provides a path to attaining and enhancing each one of the four
mechanisms of change. With regards to self-regulation, mindfulness allows one to
observe experiences non-judgmentally and openly, leading to viewing anxiety as an
emotional state that is temporary. This, along with the perspective that a temporary
emotional state will pass, reduces the likelihood of automatic responses in the face of
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anxiety. Mindfulness also allows one to clarify values. 'Reperceiving' provides a way to
reflect upon one's values and beliefs in order to observe and examine them, instead of
acting upon them. Additionally, 'reperceiving' is thought to augment behavioral,
cognitive, and emotional flexibility. Shapiro and colleagues (2006) state "if we are able
to see a situation and our own internal reactions to it with greater clarity, we will be able
to respond with greater degrees of freedom." Finally, the authors believe that
mindfulness plays a part in and benefits from exposure. They assert that observing
emotions dispassionately allows for improved information processing, objectivity, and
less reactivity. It should be noted that the authors do not consider this theory to be final
or exhaustive. They consider this to be a foundational structure upon which future
research can shape or be shaped.
In 2009, Carmody, Baer, Lykins, and Olendzki attempted to test this model. A
sample of participants experiencing stress-related problems engaged in a MBSR program.
Self-report measures were collected prior to and following completion of the program.
The authors wanted to examine if changes in mindfulness would predict changes in self
regulation, values clarification, cognitive and behavioral flexibility, and exposure, and if
these potential changes would be mediated by changes in 'reperceiving' (Carmody et aI.,
2009).
The authors used the FFMQ to measure mindfulness, with the facet labeled
'observing' representing Shapiro et al.'s (2006) axiom of 'attention' and the facets
'nonjudging' and 'nonreactivity' representing the axiom of 'attitude'. The axiom of
'intention' was measured using six separate statements that participants responded to
using a Likert-type scale. Scales measuring 'reperceiving' (Experiences Questionnaire;
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Fresco, Segal, Buis, & Kennedy, 2007), self-management/self-regulation (Self
Regulation Scale; Diehl, Semegon, & Schwarzer, 2006), values clarification (Purpose in
Life Scale from the Scales of Psychological Well-Being; Ryff, 1989), cognitive,
emotional, and behavioral flexibility (Environmental Mastery Scale from the Scales of
Psychological Well-Being; Ryff, 1989), exposure (Acceptance and Action Questionnaire;
Hayes et al., 2004(b)), perceived stress (Perceived Stress Scale; Cohen, Kamark, &
Mermelstem, 1983), medical (Medical Symptom Checklist; Kabat-Zinn, 1982), and
psychological symptoms (Anxiety and Depression items from the Brief Symptom
Inventory; Derogatis, 1992) were also collected. Results showed that all variables
changed significantly in the expected directions and that the effect sizes were moderate to
large.
Follow up analyses attempted to examine how mindfulness, as hypothesized by
Shapiro and colleagues (2006), correlates with the four mechanisms of action under the
meta-mechanism of 'reperceiving'. The axiom of 'intention' was left out of these
analyses as initial results did not demonstrate much variability in responses, and thus
would not correlate significantly with other variables. Tests of mediation with changes in
mindfulness as the IV, changes in 'reperceiving' as the proposed mediator, and the four
hypothesized mechanisms of action (self-regulation, values, flexibility, and exposure) as
DVs were conducted. Results indicate little support for 'reperceiving' mediating the
relationship between mindfulness and the four DV s. When changing the direction
between 'reperceiving' (now the IV) and mindfulness (now the proposed mediator), little
support for mediation was found.

However, when 'reperceiving' and mindfulness were

combined and interpreted as one composite score, increases in values clarification and
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cognitive, emotional, and behavioral flexibility were found to be partial mediators of the
relationship between mindfulness/reperceiving and a combined stress/psychological
symptom composite. The rationale for combining mindfulness and reperceiving stems
from the substantial overlapping of these two variables and their propensity to change
while engaging in MBSR. The authors suggest that refinement of the definition of
reperceiving, mindfulness, and other terms that attempt to capture aspects of mindfulness
can lead to increased clarity of their relationships with each other and their development
(Carmody et aI., 2009).
The results of the Carmody et ai. study (2009) seem to indicate that mindfulness
is associated with positive changes in well-being and a reduction in psychological
symptoms. However, the mechanisms through which mindfulness impacts well-being
and psychological symptoms still remains somewhat unclear. Although values
clarification and cognitive, emotional, and behavioral flexibility partially mediate the
relationship between mindfulness and well-being/psychological symptoms, mindfulness
still appears to retain a direct relationship with the combined variables. The present study
tested the Shapiro model of mindfulness as Carmody and colleagues did, as well as
pursued additional research goals.
Goals ofthe Present Study
As mentioned above, one aim of the study was to determine if the relationship
between mindfulness and well-being is mediated by other factors identified in the Shapiro
et al. model of mindfulness (self-regulation, values clarification, cognitive, behavioral,
•
and emotional flexibility, and exposure), with mindfulness acting as the IV, the four

additional mechanisms acting as the proposed mediators, and well-being as the DV.
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While Shapiro et ai's (2006) model was tested in a similar way to the Carmody et al.
(2009) study, this research did contain some differences from its predecessors. First,
instead of measuring the changes in mindfulness in individuals seeking remediation from
psychological and physical symptoms through an MBSR program, the present study
measured trait levels of mindfulness in a college population. Second, while Shapiro et
aI's (2006) model includes three axioms for cultivating mindfulness (,intention',
'attention', and 'attitude'), this study excluded the axiom of 'intention' given that the
focus would be on trait levels of mindfulness rather than on changes in mindfulness
levels as a function of mindfulness training. Participants in the proposed study did not
participate in mindfulness training. Their levels of mindfulness (as a trait) were
measured instead. Third, Carmody et al. (2009) combined 'reperceiving' and
mindfulness due to a high overlap in the two concepts. With this in mind, and the lack of
an explicit measure designed to assess 'reperceiving' as it is defined by Shapiro et al.
(2006), only mindfulness was investigated, using the FFMQ (Baer et aI., 2006). Fourth,
in addition to measuring psychological symptoms and perceived stress, two other
instruments, the Life Satisfaction Scale (Diener, Emmons, Larsen, & Griffin, 1985),
measuring life satisfaction, and the Positive and Negative Affective Schedule (Watson,
Clark, & Tellegen, 1988), measuring general mood, were utilized to assess subjective
well-being. A diagram of the model tested is found below.
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Fig. 2. Model ofMindfulness for the Current Study

1) D
2)A

3) PS

M

4)SWL
5) PIA
6)NIA

*M = Mindfulness, SR = Self-regulation, VC = Values clarification, CBEF = Cognitive, behavioral, and
emotional flexibility, E = Exposure, 0 = Depression, A = Anxiety, PS = Perceived stress, SWL =
Satisfaction with life, PIA = Positive affect, NIA = Negative affect

Fifth, this study conducted separate mediation analyses for depression, anxiety, perceived
stress, life satisfaction, positive affect, and negative affect. Finally, while this study
attempted to replicate the results of Carmody et aI. (2009), it went beyond that study by
testing if mindfulness contributes to well-being over and beyond the other factors
identified in the model, and by identifying which specific facet(s) of mindfulness are
responsible for this added value.
Thus, another goal of the study was to deduce which facets of mindfulness
('observing', 'describing', 'acting with awareness', 'nonjudging', and 'nonreactivity'), as
operationalized by the FFMQ (Baer et aI., 2006), would be most responsible for increases
in positive well-being and reduction of psychological symptoms. Parceling out these
facets, again, can lead researchers in a productive direction for future therapy. In
addition, it may provide a clearer model for if, how, and why mindfulness impacts an
individual's well-being and psychological health.
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The last aim of the present study was to examine whether mindfulness has a
unique contribution in fostering well-being and reducing psychological symptoms. The
answer to this question can impact the development of future therapies and interventions.
If mindfulness was not found to have an additional, beneficial effect to values
clarification and cognitive, emotional, and behavioral flexibility then attempts to increase
well-being and reduce psychological symptoms may focus primarily on increasing those
other factors. However, if mindfulness was found to provide significant, additional and
unique support, then it appears that future therapies and interventions may increase their
chance of success by incorporating mindfulness.
Hypotheses

The present study predicted that mindfulness would have a significant relationship
with several aspects of well-being, including psychological symptoms, perceived stress,
and subjective well-being. In addition, these relationships were hypothesized to be
mediated by four constructs: 1) self-regulation, 2) values clarification, 3) cognitive,
behavioral, and emotional flexibility, and 4) exposure. Specifically, this study predicted
that values clarification and cognitive, behavioral, and emotional flexibility would
partially mediate the relationships between mindfulness and those aspects of well-being.
Based on Carmody et aI's (2009) results, self-regulation and exposure were not predicted
to mediate these relationships.
Furthermore, while two of the four constructs were expected to partially mediate
the relationship between mindfulness and well-being, it was hypothesized that
mindfulness would add unique predictive value to well-being. This prediction was based
on the strength of the relationship between mindfulness and a combined perceived stress
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and psychological symptoms construct after controlling for the four proposed mediators
found in Carmody et aI's (2009) study. Determining those facets of mindfulness which
may be better predictors of well-being was an exploratory analysis, but as 'acting with
awareness', 'non-reactivity', and 'non-judging' had been shown to predict symptom
levels, these facets were expected to translate as predictors to other aspects of well-being.
According to Baer et aI's (2006) development of the FFMQ, 'observing' appears
to be related to meditational experience and was excluded from the researchers analyses
predicting symptom levels. At the same time, 'describing' was not found to significantly
predict levels of psychological symptoms. Therefore, 'observing' and 'describing' were
not expected to be as predictive as 'acting with awareness', 'non-reactivity', and 'non
judging'.
Method
Participants

Participants (N = 537) were students either enrolled in introductory Psychology
(PSY 1000) classes at Eastern Illinois University during the Winter, 2010 semester who
completed the SONA survey (n

=

307) or students enrolled in other classes who

completed the online survey through www.SurveyMonkey.com for extra credit (n

=

230).

Of the 501 participants who reported their ages (M= 20.08, SD = 3.32), 92% were
between 18 to 22 years old. Sixty-four percent of the respondents were female. Of the
533 participants who indicated their ethnicity, 72% were Caucasian, 18% African
American, and 4% Hispanic. The rest were either Asian-American, Native American, or
multi-ethnic.
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Materials

Measures were chosen in order to be consistent with Carmody et aI.' s (2009)
study. Those measures, in tum, were selected based on the descriptions of variables
provided by Shapiro et aI. (2006) in their model of mindfulness.
Five Facet Mindfulness Questionnaire (FFMQ). Mindfulness was assessed using

the FFMQ (Baer et aI., 2006). The FFMQ is a 39-item inventory measuring multiple
facets ('observing', 'describing', 'nonjudging', 'nonreactivity', and 'acting with
awareness') of mindfulness. A total score is computed for overall mindfulness, while
each facet yields its own score. Individuals who endorse the statement "I watch my
feelings without getting lost in them" would score higher on the 'nonreactivity' facet.
Those who agree with the item "I pay attention to sensations, such as the wind in my hair
or sun on my face" would score higher on the 'observe' facet. Respondents disagreeing
with the statement "I find it difficult to stay focused on what's happening in the present,"
due to reverse scoring, would score highly on the 'acting with awareness' facet.
Similarly, those not endorsing the item "It's hard for me to find the words to describe
what I'm thinking," due to reverse scoring, would score highly on the 'describing' facet.
Individuals agreeing with the statement "I criticize myself for having irrational or
inappropriate emotions," which is reverse scored, would score low on the 'nonjudging'
facet.
Participants respond to items based on a 5-point Likert-type scale, ranging from 1
(Never or very rarely true) to 5 (Very often or always true). Items 3, 5, 8, 10, 12, 13, 14,
16, 17, 18,22,23,25,28,30,34,35,38, and 39 are reverse scored. The 'observing'
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facet encompasses items 1, 6, 11, 15, 20, 26, 31, and 36, yielding a score ranging from 8
to 40. 'Describing' items are 2, 7, 12, 16,22,27,32, and 37, totaling a score in between
8 and 40. The 'acting with awareness' facet consists of items 5,8, 13, 18,23,28,34, and
38, resulting in a range of scores from 8 to 40. The 'nonjudging' facet is comprised of
items 3, 10, 14, 17,25,30,35, and 39, with scores in between 8 and 40. Finally, the
'nonreactivity' facet consists of items 4,9, 19,21,24,29, and 33, ranging in scores of7
to 35. The developers of the FFMQ indicate that adequate to good internal consistency is
established, obtaining alpha coefficients of .83 ('observing'), .91 ('describing'), .87
('acting with awareness'), .87 ('nonjudging'), and .75 (,nonreactivity') (Baer et aI.,
2006).
Self-Regulation Scale (SRS). Self-regulation was measured using the Self

Regulation Scale (Diehl et aI., 2006). This 10-item scale evaluates an individual's ability
to maintain attention while attempting to complete a task and while having difficulty
completing a task. Participants respond to each item using a 4-point Likert-type scale
ranging from 1 (not at all true) to 4 (completely true). Item responses are summed
yielding a total score between 10 and 40, with higher scores indicating a greater ability to
manage and sustain attention. Individuals endorsing items such as "I can concentrate on
one activity for a long time, if necessary" or disagreeing with statements, due to reverse
scoring, such as "When 1 worry about something, I can not concentrate on an activity"
would score higher on the SRS. Items that are to be reverse scored include 5, 7, and 9.
The SRS demonstrates an internal consistency alpha of .84 and a test-retest (6 week)
reliability correlation of .84 (Diehl et aI., 2006).
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Purpose in Life Scale from the Scales ofPsychological Well-Being. To measure
values clarification, the Purpose in Life Scale from the scales of Psychological Well
Being (Ryff, 1989) was selected. This 14-item scale assesses an individual's sense of
meaning in life and tendency to set goals. Responses are made through a 6-point Likert
type scale ranging from 1 (strongly disagree) to 6 (strongly agree). A total score, ranging
from 16 to 84, indicates the likelihood that one has a sense of direction in life and holds
the belief that life has purpose. Individuals scoring highly on this scale are likely to
endorse those attitudes. Positively scored items (1, 4,8,9, 10, 12, and 13) include "I
have a sense of direction and purpose in life." Reverse scored items (2, 3,5,6, 7, 11, and
14) include "I sometimes feel as if I've done all there is to do in life." The 20-item
parent scale demonstrates a .90 internal consistency alpha, while six week test-retest
reliability was .82 (Ryff, 1989). The correlation between the 14- and 20-item scale is .98
(Ryff, Lee, Essex, & Schmutte, 1994).

Environmental Mastery Scale from the Scales ofPsychological Well-Being.
Cognitive, behavioral, and emotional flexibility was evaluated using the Environmental
Mastery Scale from the scales of Psychological Well-Being (Ryff, 1989). This
instrument measures one's mastery of and/or ability to control his or her external
environment in order to suit their needs. As in the Purpose in Life Scale, the same 6
point Likert-type scale is used for endorsing items. The higher the total score, ranging
from 16 to 84, the more likely one is able to recognize and make use of environmental
opportunities. Positively scored items (1, 4, 6, 7, 9, 10, 12, and 14) include "In general I
feel I am in charge of the situation in which I live." Reverse scored items (2, 3, 5, 8, 11,
and 13) include "The demands oflife often get me down." The 20 item parent scale was
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shown to have an internal consistency alpha of .90. Six week test-retest reliability was
shown to be .81 (Ryff, 1989). The correlation between this 20-item scale and the 14-item
scale has been demonstrated at .98 (Ryff et aI., 1994).
Acceptance and Action Questionnaire-II (AAQ-II). Exposure was measured using

the Acceptance and Action Questionnaire-II (Bond et aI., 2008). The AAQ-II is a 10
item assessment measuring one's willingness to be exposed to unpleasant internal
experiences. Participants respond using a 7-point Likert-type scale ranging from 1 (never
true) to 7 (always true). A total score, ranging from 10 to 70, is added, with higher scores
indicating less likelihood to engage in experiential avoidance. When scoring, items 2,3,
4,5, 7, 8, and 9 are reverse scored and include the statement "Emotions cause problems
in my life." Items 1, 6, and 10 are positively scored and include statements such as "I am
in control of my life". The AAQ-II has demonstrated an adequate consistency alpha = .76
and item-total correlations ranging from .42 to.66 (Bond et aI., 2008, as reported in
Cam10dy et aI., 2009).
Beck Depression Inventory-II (BDI-II). Depressive symptoms were measured

using the Beck Depression Inventory-II (Beck, Steer, & Brown, 1998), a 21-item scale
assessing the presence and intensity of depressive symptoms within the last two weeks.
Potential symptomology was based on criteria included in the DSM-1V. Responses are
generated by selecting the number on a 4-point scale corresponding to the degree that one
is experiencing that symptom. For example, with crying as a potential depressive
symptom, 0 corresponds to "I do not cry more than I used to", 1 corresponds to "I cry
more than I used to", 2 corresponds to "I cry over little things", and 3 "I feel like crying
but I cannot". A total score is obtained by summing the responses for all items.
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Thresholds are used to indicate levels of depression, with 0-13 reflecting "minimal", 14
19 indicating "mild", 20-28 labeled "moderate", and 29-63 determined to be "severe".
All items are scored positively. The BDI has a reliability coefficient of .93 (Beck et aI.,
1998).
Beck Anxiety Inventory (BAJ). Anxiety symptoms were measured using the Beck

Anxiety Inventory (Beck, Brown, Epstein, & Steer, 1988), a 21-item scale assessing the
presence and severity of anxiety symptoms within the last month. Responses are
generated using a 4-point scale, ranging from 0 (not at all) to 3 (severely- it bothered me
a lot), for anxiety symptoms such as "numbness or tingling", "unable to relax", and
"indigestion". A total score is obtained by summing the responses for all items, with
higher scores indicating a greater presence and severity of anxiety symptoms. All items
are positively scored. The BAI has demonstrated good consistency with an alpha = .92,
as well as good reliability with a I-week test-retest r

=

.75 (Beck et aI., 1988).

Perceived Stress Scale (PSS). Perceived stress was evaluated using the Perceived

Stress Scale (Cohen, 1983), a 10-item scale measuring the degree to which participants
find life to be unpredictable, uncontrollable, and overwhelming. Responses are generated
using a 5-point Likert-type scale ranging from 0 (never) to 4 (very often). Item responses
combine for a total score ranging from 0 to 40, with higher scores indicating a higher
amount of perceived stress. Positively scored items (1,2, 3, 6, 9, and 10) include
questions such as "In the last month, how often have you felt nervous and stressed."
Reverse scored items (4,5, 7, and 8) include questions such as "In the last month, how
often have you felt that you were on top of things." This scale demonstrates a
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Cronbach's alpha coefficient of .89 and item-total correlations ranged from .58 to .72
(Roberti, Harrington, & Storch, 2006).
In addition to the psychological outcome measures used in the Carmody et al.
(2009) study, measures of overall well-being will be used in the proposed study. Tracing
its origins to Aristippus, a 4th century B.C. Greek philosopher, hedonic well-being is
viewed as the presence of positive affect, absence of negative affect, and overall
satisfaction with life. Philosophers such as Hobbes, De Sade, and Bentham have
endorsed varying views of hedonism in their work.

Individuals subscribing to this view

tend to describe well-being in terms of pleasure versus pain, not just physically, but in all
aspects of life. Researchers attempting to study this view of well-being refer to it as
"subjective well-being" (SWB), (Ryan & Deci, 2001). SWB is often measured using
assessments of positive and negative affect (e.g., PANAS scales) and life satisfaction
(e.g., Satisfaction with Life scale). These two types of subjective well-being measures
will be used for the study.
Satisfaction with Lift Scale (SWLS). The Satisfaction with Life Scale (Diener et
aI., 1985) measures general life satisfaction as an individual cognitive judgment process.
This five-item instrument uses a 7-point Likert-type scale for endorsing items.
Responses can range from 1 (strongly disagree) to 7 (strongly agree), yielding a total
score between 5 and 35. All items are positively scored and include statements such as
"The conditions in my life are excellent." Individuals scoring highly are likely to be
highly fulfilled and content in their life. Test-retest reliability has been shown to be 0.82,
with an internal consistency of 0.87. Item-total correlations (in order) are 1 = .81, 2 = .63,
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3 = .61, 4 = .75, and 5 = .66 which the authors indicate supports the good level ofintemal
consistency (Diener et aI., 1985).
Positive and Negative Affective Schedule (PANAS). Positive and negative affect

was assessed using the PANAS (Watson et aI., 1988). This 20-item assessment utilizes a
5-point Likert-type, ranging from 1 (not at all) to 5 (extremely), to indicate how one
generally feels. Positive affect items (1, 3, 5, 9, 10, 12, 14, 16, 17, and 19) include
descriptions such as "interested", "alert", and "attentive." Negative affect items (2, 4, 6,
7,8, 11, 13, 15, 18, and 20) include descriptions such as "hostile", "guilty", and "upset."
A total score, ranging from 10 to 50, for both positive and negative affect will be
generated, with higher scores indicating a presence of positive or negative affect.
Cronbach's alpha for positive affect statements was shown to be .88, while negative
affect statements was shown to have an alpha of .87. Temporal stability was .68 for
positive affect statements and .71 for negative affect statements (Watson et aI., 1988). As
positive and negative affect account for individual components of subjective well-being,
each scale will be examined separately.
Procedure

Participants completed surveys online through the Experiment Management
System, known as SONA and the online survey website www.SurveyMonkey.com.
Participants were provided with a brief description of the study, indicating what they
could expect from the study and what was expected of them, and informed consent was
collected. Participants were asked to respond candidly to each question, while they were
reassured that their responses would be confidential. In addition, participants were made
aware that should they feel they need to, they could withdraw at any point. Participants

Mindfulness and Well-Being 49

were presented with a brief demographic questionnaire, including items addressing
meditation practices, followed by the battery of instruments measuring mindfulness, the
four mechanisms of action, and the outcomes. In order to prevent any order effects, the
scales were presented using a counterbalanced approach. Participants then completed the
battery of assessments, which in turn were followed by a debriefing. At that time, contact
information was given should questions and/or concerns arise at a later time.
Analysis
The relationship between mindfulness and psychological symptoms and perceived
stress was hypothesized (Shapiro et aI., 2006) to be mediated by four mechanisms of
action (self-regulation, values clarification, cognitive, behavioral, and emotional
flexibility, and exposure). Carmody et aI's (2009) results indicate that the four
mechanisms at least partially mediate this relationship. This study attempted to replicate
those results, while at the same time including two other measures of subjective well
being (SWLS and PANAS).
Testingfor factors mediating the relationship between mindfulness and well
being. According to Baron and Kenny (1986), in order to demonstrate mediation, three
conditions must be met. First, the IV (the total score ofthe mindfulness scale), the
proposed mediators (self-regulation, values clarification, cognitive, behavioral, and
emotional flexibility, and exposure), and the DV (BDI, BAI, PSS, SWLS, and PANAS)
must be inter-correlated. The second condition is that the relationship between the
proposed mediator and the DV must remain significant when the IV is entered into a
regression equation as a simultaneous predictor. The third condition is to check the
relationship between the IV and DV when the proposed mediator is entered into the
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regression equation as a simultaneous predictor. If the relationship becomes non
significant, the proposed mediator has fully mediated the relationship between the IV and
the DV. If the relationship remains significant, it is likely that the relationship between
the IV and the DV is partially mediated by the proposed mediator (Baron & Kenny,
1986). Mediation analyses were conducted for each DV, including separate anlyses for
both positive and negative affect.
Testingfor the unique contribution ofmindfulness and the relative importance of
each facet ofmindfulness in predicting well-being. In order to replicate the results of
Carmody et aI's (2009) study, the DV (BDI, BAI, PSS, PANAS, and SWLS) should be
partially mediated by the four mechanisms of action (self-regulation, values clarification,
cognitive, behavioral, and emotional flexibility, and exposure). This study then answered
the question of whether mindfulness, segregated into its facets, added any predictive
value beyond the proposed mediators. In order to test this, a hierarchical regression
analysis was utilized. This required three steps. First, the original predictors (four
mechanisms of action) were entered into a regression equation. Second, the proposed
additional predictors (facets of mindfulness) were entered into the same regression
equation and the change in R2 was evaluated. If the change in R2 was significant, then
mindfulness would have added significant predictive value. The third step was to check
the significance of each facet of mindfulness. This would indicate that this facet of
mindfulness was responsible for a significant amount of added predictive value of the
DV. Hierarchical regression analyses were conducted for each DV.
Results
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In the present study, the relationship between mindfulness and well-being was
explored. The dependent and/or predicted variables were six measures of well-being:
depression, anxiety, perceived stress, life satisfaction, positive affect, and negative affect.
Mindfulness, the independent and/or predictor variable, was examined initially as an
overall measure of mindfulness as a trait (i.e., as a total score of mindfulness) and later in
its five aspects: 'observing', 'describing', 'nonjudging', 'nonreactivity', and 'acting with
awareness'. The proposed mediating variables were self-regulation, values clarification,
cognitive, behavioral, and emotional flexibility, and exposure. Pages 51 to 81 of this
results section provide the technical details of the outcomes of tests of mediation and
hierarchical regression analyses. The reader can skip to pages 81 to 84 for a summary of
the results.
Internal Consistency ofthe Various Measures
Cronbach's alpha coefficients were calculated for each ofthe measures used in
the study. Table 1 below shows that most of the measures had high internal consistency.
Table 1
Internal Consistency ofthe Various Measures.

Measures

Five Facet Mindfulness Questionnaire
Observe
Describe
Act with Awareness
Nonjudge
Nonreact
Self-Regulation Scale

Cronbach's a

.87
.78
.88
.85
.86

.72
.78
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Purpose in Life Scale

.88

Environmental Mastery Scale

.81

Acceptance and Action Questionnaire-II

.87

Beck Depression Inventory

.92

Beck Anxiety Inventory

.91

Perceived Stress Scale

.86

Satisfaction with Life Scale

.85

Positive and Affective Schedule
Positive Affect
Negative Affect

.89
.85

Relationship between Mindfulness and Depression
Of the 537 individuals who participated in the study, 390 participants completed
all measures of mindfulness, the proposed mediators, and symptoms of depression.
Participants fell within the middle range of scores for each facet of the FFMQ, and as a
total score for the FFMQ (See Table 2.1 below). This indicates that these individuals are
moderately able to attend to internal and external experiences, verbally label these
experiences, refrain from judging themselves for having certain thoughts andlor feelings,
refrain from reacting impulsively, and focusing on tasks at hand. Participants also fell
within the middle range for each measure of the proposed mediators. They are likely to
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be able to regulate attention with some proficiency, have some sense of direction in their
life, can recognize and use environmental opportunities to suit their needs, and are able to
cope in the face of unpleasant experiences. Participants scored below middle ranges on a
scale measuring depression, indicating that these individuals were not experiencing
significant levels of depressive symptoms.
Table 2.1

Average Scores on Mindfulness, Proposed Mediators, and Depression.

Variable

M

SD

3.25

.43

Observe

3.17

.72

Describe

3.44

.76

Act with awareness

3.22

.70

Nonjudge

3.37

.76

Nonreact

2.99

.60

Self-regulation

2.77

.44

Values clarification

4.48

.82

Flexibility

4.06

.74

Exposure

4.90

1.06

.51

.46

Mindfulness (Overall Score)

Mindfulness Facets

Proposed Mediators

Depression
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Identifying mediators ofthe relationship between mindfulness and depression.
Mindfulness, as a total score, was significantly correlated with the measure of depression
in the expected direction (See Table 2.2 below) and was also significantly correlated at
the .05 level with each of the proposed mediators: self-regulation, values clarification,
flexibility, and exposure. This fulfills the first requirement for mediation.
Table 2.2

Correlations between Mindfulness, Depression, and the Proposed Mediators (N = 390).
SelfValues
Depression Regulation Clarification Flexibility
Mindfulness

Exposure

R

-.49*

.61 *

.59*

.56*

.62*

P

<.01

<.01

<.01

<.01

<.01

* p< .05
A regression equation was then generated where mindfulness (overall score) and
the proposed mediators were entered simultaneously to determine their relationship with
depression (See Table 2.3 below). The regression equation was statistically significant,

F(5, 384) = 69.86,p < .01. Values clarification and exposure were significantly related
with depression, while controlling for mindfulness, thus fulfilling the second condition
for mediation and identifying the final set of mediators.
Table 2.3

Summary ofRegression Analysisfor Variables Predicting Depression (N

Variable

B

SEB

=

f3

390).
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Mindfulness

-.02

.03

-.04

Self-Regulation
Values
Clarification

-.14

.12

-.06

-.09

.05

-.11 *

Flexibility

-.05

.06

-.05

Exposure

-.47

.05

-.51 *

* p < .05
After the mediators were identified, a final regression equation, where
mindfulness, values clarification, and exposure were entered as simultaneous predictors,
was found to be significant, F(3, 386) = 115.08,p < .01. Values clarification and
exposure fully mediated mindfulness (i.e., mindfulness became non-significant in this
final regression equation). This model accounted for 47% of the variance in depression
(See Table 2.4 below).
Table 2.4
Summary ofRegression Analysis for Variables Predicting Depression (N

=

Variable

B

SEB

fJ

Mindfulness
Values
Clarification

-.04

-.03

-.07

-.12

-.04

-.14*

Exposure

-.51

-.05

-.55*

* p < .05
Note. R2 = .47,p < .01.

390).
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Testing the added predictive value ofthe mindfulness overall score. A
hierarchical regression analysis was conducted to see if mindfulness (overall score) added
predictive value to depression. Values clarification and exposure, the mediators
identified in the previous analyses, were first entered into a regression equation as
simultaneous predictors of depression. This equation was statistically significant, F(2,
387) = 171.43, and accounted for 47% of the overall variance in depression. At an alpha
level = .05, mindfulness, as a total score, did not add predictive value to depression (See
Table 2.5 below).
Table 2.5
Hierarchical Regression Analysis for Variables Predicting Depression (N

=

B

SEB

fJ

-.14

.04

-.16*

Exposure

-.53

.04

-.58*

Step 2
Mindfulness (total
score)

-.04

.03

-.07

Variable
Step 1
Values
Clarification

390).

* P < .05
Note. R2 =.47 for Step 1 (p < .001); ~R? = .002 for Step 2 (p = .19).
Testing the added predictive value ofthe five facets ofmindfulness. In the
analysis above, the overall score on mindfulness was tested as the predictor. Another
hierarchical regression analysis was then conducted where the five facets of mindfulness
were examined as a set of predictors. At an alpha level

=

.05, the set of five facets of
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mindfulness added predictive value, F(5, 382) = 4.98. Of the five facets in the set, acting
with awareness was the only significant predictor of depression accounting for
approximately 3% of the variance in depression (See Table 2.6 below).
Table 2.6
Hierarchical Regression Analysis for Variables Predicting Depression (N = 390).

B

SEB

P

-.14

.04

-.16*

-.53

.04

-.58*

Observe

.08

.07

.05

Describe
Act with
Awareness

.12

.07

.07

-.25

.08

-.14*

NonJudge

-.14

.08

-.09

NonReact

-.15

.10

-.07

Variable
Step 1
Values
Clarification
Exposure
Step 2

* p < .05
Note. R2 = .47 for Step 1 (p < .001); ,M2 = .03 for Step 2 (p < .001).
Relationship between Mindfulness and Anxiety

Four-hundred two participants completed measures of mindfulness, the proposed
mediators, and symptoms of anxiety. Similar to the subject pool for the study of
depression, participants fell within the middle range of scores for each facet of the
FFMQ, as well as the FFMQ as a total score (See Table 3.1 below). Participants also
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scored in the middle range of scores for the measures of the proposed mediators.
Participants did score below average on the measure of anxiety symptoms, indicating
that, generally, they had recently experienced only low levels of anxiety symptoms.
Table 3.1
Average Scores on Mindfulness, Proposed Mediators, and Anxiety.

M

SD

3.24

.43

Observe

3.17

.71

Describe

3.44

.75

Act with awareness

3.22

.71

Nonjudge

3.37

.75

Nonreact

3.00

.60

Self-regulation

2.77

.45

Values clarification

4.47

.83

Flexibility

4.05

.73

Exposure

4.90

1.06

.61

.47

Variable

Mindfulness (Overall Score)

Mindfulness Facets

Proposed Mediators

Anxiety
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Identifying mediators ofthe relationship between mindfulness and anxiety. The

total score of mindfulness was significantly correlated with anxiety in the expected
direction (See Table 3.2 below). At the .05 level, mindfulness was also found to have a
significant relationship with self-regulation, values clarification, flexibility, and exposure.
These relationships fulfill the first requirement for mediation.
Table 3.2
Correlations between Mindfulness, Anxiety, and the Proposed Mediators (N = 402).

Anxiety
Mindfulness

SelfValues
Regulation Clarification Flexibility

Exposure

R

-.38*

.62*

.59*

.57*

.63*

P

<.01

<.01

<.01

<.01

<.01

* p < .05
A regression equation, where the total score of mindfulness and the proposed
mediators were entered as simultaneous predictors for anxiety, was found to be
significant, F(5, 396) = 4.99,p < .01 (See Table 3.3 below). While controlling for
mindfulness, self-regulation and exposure were significantly related with anxiety. This
fulfills the second condition required for mediation.
Table 3.3
Summary ofRegression Analysisfor Variables Predicting Anxiety (N = 402).

Variable

B

SEB

fJ

Mindfulness

.02

.04

.03

Self-Regulation
Values
Clarification

-.39

.13

<.01*

.02

.05

.02
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Flexibility

-.01

.06

-.01

Exposure

-.44

.057

-.51 *

* p < .05
A second regression equation was generated using mindfulness, self-regulation,
and exposure as predictors of anxiety. This model was statistically significant, F(3, 398)
=

65.59,p < .01, and accounted for 34% of the variance in anxiety (See Table 3.4 below).

Self-regulation and exposure fully mediated mindfulness.
Table 3.4
Summary ofRegression Analysis for Variables Predicting Anxiety (N

=

402).

Variable

B

SEB

P

Mindfulness

.02

.03

.03

Self-Regulation

-.39

.12

-.18*

Exposure

-.44

.05

-.48*

* p < .05
Note. R2 = .34,p < .01.
Testing the added predictive value ofthe mindfulness overall score. A

hierarchical regression analysis was conducted to see if mindfulness (overall score) adds
predictive value to anxiety. Self-regulation and exposure, the mediators identified in the
previous analyses, were first entered into a regression equation as simultaneous predictors
of anxiety. This relationship was statistically significant, F(2, 399) = 102.87 and
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accounted for 34% of the variance in anxiety. At an alpha level of .05, mindfulness, as a
total score, did not add predictive value to anxiety, F(l, 398) = .37 (See Table 3.5 below).
Table 3.5
Hierarchical Regression Analysisfor Variables Predicting Anxiety (N = 402).

B

SEB

f3

Self-Regulation

-.36

.11

-.16*

Exposure

-.43

.05

-.47*

Step 2
Mindfulness (total
score)

.02

.03

.03

Variable
Step 1

* p < .05
Note. R2 = .34 for Step 1 (p < .001); M2 = .001 for Step 2 (p = .55).
Testing the added predictive value ofthe jive facets ofmindfulness. In the above

analysis, the overall score of mindfulness was tested as the predictor. Another
hierarchical regression analysis was then conducted where the five facets of mindfulness
were examined as a set of predictors. At an alpha level of .05, mindfulness as a set of
predictors was found to add significant predictive value to anxiety, F(5, 394) = 7.59.
Specifically, observing and non-judging were found to be significant predictors of
anxiety, each accounting for 2% of the variance in anxiety (See Table 3.6 below).
Table 3.6
Hierarchical Regression Analysis for Variables Predicting Anxiety (N = 402).

Variable

B

SEB

f3
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Step 1
Self-Regulation

-.36

.11

-.16*

Exposure

-.43

.05

-.47*

Observe

.23

.08

.13*

Describe
Act with
Awareness

.11

.07

.07

-.13

.09

-.08

NonJudge

-.26

.09

-.16*

NonReact

-.06

.12

-.03

Step 2

* p < .05
Note. R2 = .34 for Step 1 (p < .001); M2 = .06 for Step 2 (p < .001).
Relationship between Mindfulness and Perceived Stress
Four-hundred ten participants completed measures of mindfulness, the proposed
mediators, and perceived stress. Similar to the previous two participant pools, this group
fell within the middle range of scores for mindfulness and the proposed mediators (See
Table 4.1 below). Participants also fell within the middle range of scores for perceived
stress, indicating that participants did find life to be somewhat unpredictable and
uncontrollable, but not completely overwhelming.
Table 4.1
Average Scores on Mindfulness, Proposed Mediators, and Perceived Stress.

Variable

M

SD
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3.24

.42

Observe

3.16

.71

Describe

3.43

.75

Act with awareness

3.22

.70

Nonjudge

3.38

.75

Nonreact

2.99

.60

Self-regulation

2.77

.45

Values clarification

4.47

.82

Flexibility

4.05

.73

Exposure

4.90

1.06

Perceived Stress

1.85

.67

Mindfulness (Overall Score)

Mindfulness Facets

Proposed Mediators

Identifying mediators ofthe relationship between mindfulness and perceived
stress. At the .05 level, the total score for mindfulness was significantly correlated with

perceived stress in the expected direction (See Table 4.2 below). At the .05 level,
mindfulness was also significantly correlated with self-regulation, values clarification,
flexibility, and exposure. This fulfills the first condition for mediation.
Table 4.2
Correlations between Mindfulness, Perceived Stress, and the Proposed Mediators
(N = 410).
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Anxiety
Mindfulness

SelfValues
Regulation Clarification

Flexibility

Exposure

r

-.54*

.61 *

.59*

.57*

.62*

p

<.01

<.01

<.01

<.01

<.01

* p < .05
A regression equation, where mindfulness and the proposed mediators were
entered as simultaneous predictors for perceived stress, was generated and statistically
significant, F(5, 404) = 97.45,p < .01. While controlling for mindfulness, flexibility, and
exposure were significantly related with perceived stress at the .05 level (See Table 4.3
below). Identifying these fulfills the second requirement for mediation.
Table 4.3
Summary ofRegression Analysis for Variables Predicting Perceived Stress (N = 410).

Variable

B

SEB

B

Mindfulness

-.04

.02

-.11 *

Self-Regulation
Values
Clarification

-.07

.07

-.05

.03

.03

.04

Flexibility

-.26

.03

-.40*

Exposure

-.21

.03

-.33*

*p

< .05
Another regression equation was generated using mindfulness, flexibility, and

exposure as predictors for perceived stress. At the .05 level, this equation was
statistically significant, F(3, 406)

=

161.95, and accounted for 55% of the total variance
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(See Table 4.4 below). Flexibility and exposure were found to partially mediate the
relationship between mindfulness and perceived stress (i.e., mindfulness remained
statistically significant).

Table 4.4

Summary ofRegression Analysis for Variables Predicting Perceived Stress (N = 410).

Variable

B

SEB

p

Mindfulness

-.05

.02

-.11 *

Flexibility

-.26

.03

-.40*

Exposure

-.21

.03

-.33*

* p < .05
Note. R2 = .55,p < .Ol.

Testing the added predictive value ofthe mindfulness overall score. A
hierarchical regression analysis was conducted to test whether mindfulness, as a total
score, may add predictive value to perceived stress. Exposure and flexibility, the
mediators identified in the previous analyses, were first entered into a regression equation
as simultaneous predictors of perceived stress. At the .05 level, this equation was
statistically significant, F(2, 407) = 236.70, and accounted for 54% of the variance. At an
alpha level of .05, mindfulness, as a total score, added predictive value to perceived stress
and accounted for approximately 3% ofthe variance, F(l, 406)
below).
Table 4.5

=

6.30 (See Table 4.5
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Hierarchical Regression Analysisfor Variables Predicting Perceived Stress (N = 410).

B

SEB

B

Flexibility

-.28

.03

-.43*

Exposure

-.24

.03

-.38*

Step 2
Mindfulness (total
score)

-.05

.02

-.11 *

Variable
Step 1

* p< .05
Note. R2 = .54 for Step 1 (p < .001); I1R2 = .007 for Step 2 (p = .01).
Testing the addedpredictive value ofthe five facets ofmindfulness. In the

analysis above, the overall score on mindfulness was tested as the predictor. Another
hierarchical regression analysis was then conducted where the five facets of mindfulness
were examined as a set of predictors. At an alpha level of .05, mindfulness, as a set of
predictors, added predictive value to perceived stress, F(5, 402) = 6.09. Specifically,
acting with awareness and non-reactivity were found to be significant predictors of
perceived stress, accounting for 3% and 2% of the variance, respectively (See Table 4.6

below).
Table 4.6
Hierarchical Regression Analysisfor Variables Predicting Perceived Stress (N

Variable

B

SEB

fJ

-.28

.03

-.43*

Step 1
Flexibility

=

410).
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-.24

.03

-.38*

Observe

.07

.05

.06

Describe
Acting with
awareness

.03

.04

.03

-.16

.05

-.14*

NonJudge

-.08

.05

-.07

NonReact

-.20

.06

-.12*

Exposure
Step 2

* p < .05
Note. R2 = .54 for Step 1 (p < .001); I1R2 = .03 for Step 2 (p < .001).
Relationship between Mindfulness and Life Satisfaction

Four-hundred nine participants completed measures of mindfulness, the proposed
mediators, and life satisfaction. On average, participants fell within the middle range of
scores for these measures (See Table 5.1 below). This indicates that, in terms oflife
satisfaction, participants were not completely fulfilled, yet were not wholly unhappy with
their lives.
Table 5.1
Average Scores on Mindfulness, Proposed Mediators, and Life Satisfaction.

Variable

Mindfulness (Overall Score)

M

SD

3.25

.42

3.16

.71

Mindfulness Facets
Observe
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Describe

3.43

.76

Act with awareness

3.22

.71

Nonjudge

3.39

.75

Nonreact

2.99

.60

Self-regulation

2.77

.44

Values clarification

4.47

.82

Flexibility

4.05

.73

Exposure

4.90

1.06

Life Satisfaction

4.74

1.27

Proposed Mediators

IdentifYing mediators ofthe relationship between mindfulness and life
satL~faction.

At the .05 level, mindfulness was significantly correlated with life

satisfaction in the expected direction, r

=

.43,p < .01 (See Table 5.2 below).

Mindfulness was also found to be significantly related to self-regulation, values
clarification, flexibility, and exposure. This satisfies the first requirement for mediation.
Table 5.2
Correlations between Mindfulness, Life Satisfaction, and the Proposed Mediators
(N = 409).

Life
SelfValues
Satisfaction Regulation Clarification Flexibility Exposure
Mindfulness

r

.43*

.61 *

.59*

.56*

.62*
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p

< .01

<.01

<.01

<.01

<.01

* p < .05
Mindfulness, as a total score, and the proposed mediators were entered into a
regression equation as simultaneous predictors of life satisfaction. At an alpha level of
.05, this equation was statistically significant, F(5, 403) = 59.89,p < .01. While
controlling for mindfulness, values clarification, flexibility, and exposure were
significantly related with life satisfaction (See Table 5.3 below). Identifying these
mediators fulfills the second condition for mediation.
Table 5.3
Summary ofRegression Analysisfor Variables Predicting Life Satisfaction (N = 409).

Variable

B

SEB

f3

Mindfulness

< -.01

.02

< -.01

Self-Regulation
Values
Clarification

-.05

.08

-.03

.16

.03

.29*

Flexibility

.16

.04

.26*

Exposure

.14

.03

.23*

* p < .05
Another regression equation was generated using mindfulness, values
clarification, flexibility, and exposure as simultaneous predictors for life satisfaction. At
an alpha level of .05, this equation was statistically significant, F(4, 404) = 74.91, and
accounted for 43% ofthe overall variance (See Table 5.4 below). Values clarification,
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flexibility, and exposure fully mediated the relationship between mindfulness and life
satisfaction.

Table 5.4
Summary ofRegress ion Analysisfor Variables Predicting Life Satisfaction (N = 409).

Variable

B

SEB

fJ

Mindfulness
Values
Clarification

-.01

.02

-.02

.16

.03

.29*

Flexibility

.15

.04

.25*

Exposure

.13

.03

.22*

*p < .05

Note. R2

=

.43,p < .01.

Testing the added predictive value ofthe mindfulness overall score. A

hierarchical regression analysis was conducted to determine if mindfulness (as a total
score) adds predictive value to life satisfaction. Values clarification, flexibility, and
exposure, the mediators identified in the previous analyses, were entered into a regression
equation as simultaneous predictors of depression. At the .05 level, this equation was
statistically significant, F(3, 405) = 10.08, and accounted for 43% of the total variance.
At an alpha level of .05, mindfulness, as a total score, did not add predictive value to life
satisfaction, F(l, 404) = .09 (See Table 5.5 below).
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Table 5.5

Hierarchical Regression Analysis for Variables Predicting Life Satisfaction (N = 409).

B

SEB

fJ

.16

.03

.29*

Flexibility

.15

.04

.24*

Exposure

.13

.03

.22*

Step 2
Mindfulness (total
score)

-.01

.02

-.02

Variable
Step 1
Values
Clarification

* p < .05
Note. R2 = .43 for Step 1 (p < .001); !1R2 < .001 for Step 2 (p = .77).

Testing the added predictive value ofthe five facets ofmindfulness. In the
analysis above, the overall score of mindfulness was tested as the predictor. Another
hierarchical regression analysis was then conducted where the five facets of mindfulness
were examined as a set of predictors. At an alpha level of .05, mindfulness, as a set of
predictors, did not add predictive value to life satisfaction, F

=

1.90 (See Table 5.6

below).
Table 5.6

Hierarchical Regression Analysis for Variables Predicting Life Satisfaction (N

Variable
Step 1
Values
Clarification

B

SEB

fJ

.16

.03

.29*

=

409).
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Flexibility

.15

.04

.24*

Exposure

.13

.03

.22*

Observe

.07

.05

.06

Describe
Acting with
awareness

.02

.05

.01

-.14

.05

-.12*

NonJudge

.04

.05

.04

NonReact

-.04

.07

-.03

Step 2

* p < .05
Note. R2 = .43 for Step 1 (p < .001); b.R2 = .01 for Step 2 (p = .09).
Relationship between Mindfulness and Positive Affect
Four-hundred six participants completed measures of mindfulness, the proposed
mediators, and affect. Similar to the previous participant pools, average scores fell within
the middle range (See Table 6.1 below). With respect to levels of positive affect,
participants' responses indicated a moderate amount of positive feelings and emotions.
Table 6.1
Average Scores on Mindfulness, Proposed Mediators, and Positive Affect.

Variable

Mindfulness (Overall Score)

M

SD

3.24

.42

3.17

.71

Mindfulness Facets
Observe
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Describe

3.43

.75

Act with awareness

3.22

.70

Nonjudge

3.38

.75

Nonreact

2.99

.60

Self-regulation

2.77

.45

Values clarification

4.47

.82

Flexibility

4.05

.73

Exposure

4.90

1.06

3.39

.77

Proposed Mediators

Positive Affect

IdentifYing mediators ofthe relationship between mindfulness and positive affect.

At the .05 level, mindfulness was significantly related to positive affect. Mindfulness
was also significantly correlated with self-regulation, values clarification, flexibility, and
exposure (See Table 6.2 below). This satisfies the first condition for mediation.
Table 6.2
Correlations between Mindfulness, Positive Affect, and the Proposed Mediators
(N= 406).

Positive
Affect
Mindfulness

SelfValues
Regulation Clarification Flexibility

Exposure

r

.46*

.61 *

.59*

.56*

.62*

p

< .01

<.01

<.01

<.01

<.01
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* p < .05
A regression equation was created using mindfulness and the proposed mediators
as simultaneous predictors of positive affect. At the .05 level, this equation was
statistically significant, F(5, 400) = 49.52,p < .01. While controlling for mindfulness,
values clarification and flexibility were significantly related with positive affect (See
Table 6.3 below). This fulfills the second requirement for mediation.
Table 6.3
Summary ofRegression Analysis for Variables Predicting Positive Affict (N = 406).

Variable

B

SEB

fJ

Mindfulness

.04

.03

.09

Self-Regulation
Values
Clarification

.18

.10

.10

.20

.04

.31 *

Flexibility

.16

.05

.21 *

Exposure

.01

.04

.01

* p < .05
A final regression equation was generated using mindfulness, values clarification,
and flexibility as simultaneous predictors of life satisfaction. At the .05 level, this
equation was statistically significant, F(3, 402) = 8.99, and accounted for 38% of the
variance (See Table 6.4 below). Values clarification and flexibility partially mediated the
relationship between mindfulness and positive affect.
Table 6.4
Summary ofRegression Analysis for Variables Predicting Positive Affect (N = 406).
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Variable

B

SEB

fJ

Mindfulness
Values
Clarification

.06

.02

.13*

.21

.04

.31 *

Flexibility

.20

.04

.26*

* p < .05
Note. R 2 = .38,p < .01.
Testing the added predictive value ofthe mindfulness overall score. Hierarchical

regression analysis was utilized to test if mindfulness (overall score) aded predictive
value to positive affect. Values clarification and flexibility, the mediators identified in
the previous analyses, were first entered into a regression equation as simultaneous
predictors of positive affect. This equation was statistically significant, F(2, 403) =
116.62, and accounted for 37% of the overall variance. Next, mindfulness, as a total
score, was added to the regression equation as a predictor. At an alpha level of .05,
mindfulness added predictive value to positive affect and accounted for approximately
2% of the variance, F(1, 402) = 6.53 (See Table 6.5 below).
Table 6.5
Hierarchical Regression Analysisfor Variables Predicting Positive Affect (N

Variable
Step 1
Values
Clarification
Flexibility
Step 2

B

SEB

fJ

.24

.04

.36*

.23

.04

.30*

=

406).
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Mindfulness (total
score)

.06

.02

.13*

* p < .OS
Note. R2 = .37 for Step 1 (p < .001); I'1R2 = .01 for Step 2 (p = .01).

Testing the added predictive value ofthe five facets ofmindfulness. In the
analysis above, the overall score on mindfulness was tested as the predictor. Another
hierarchical regression analysis was then conducted where the five facets of mindfulness
were examined as a set of predictors. At an alpha level of .OS, mindfulness, as a set of
predictors, was added predictive value to positive affect, F(S, 398) = 4.17 (See Table 6.6
below). Specifically, observing was found to be a significant predictor, accounting for
1% of the variance.
Table 6.6

Hierarchical Regression Analysis for Variables Predicting Positive Affect (N

Variable

B

SEB

fJ

.24

.04

.36*

.23

.04

.30*

Observe

.14

.06

.11 *

Describe
Acting with
awareness

.06

.06

.OS

<.01

.07

<.01

NonJudge

-.OS

.06

-.04

NonReact

.IS

.08

.08

Step 1
Values
Clarification
Flexibility
Step 2

=

406).
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* p < .05
Note. R2 = .37 for Step 1 (p < .001); f..R? = .03 for Step 2 (p = .001).

Relationship between Mindfulness and Negative Affect

Four-hundred two participants completed measures of mindfulness, the proposed
mediators, and affect. Similar to the previous subject pools, the participants fell within
the middle range of scores (See Table 7.1 below). In terms of negative affect,
participants' responses indicated that they did not generally experience strong negative
feelings, but that these feelings were not completely absent either.
Table 7.1
Average Scores on Mindfulness, Proposed Mediators, and Negative Affect.

Variable

M

SD

3.25

.43

Observe

3.17

.71

Describe

3.43

.76

Act with awareness

3.22

.71

Nonjudge

3.38

.76

Nonreact

2.99

.60

Mindfulness (Overall Score)

Mindfulness Facets

Proposed Mediators
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Self-regulation

2.77

.45

Values clarification

4.46

.82

Flexibility

4.04

.74

Exposure

4.89

1.06

2.17

.69

Negative Affect

Identifying mediators ofthe relationship between mindfulness and negative affect.

At an alpha level of .05, mindfulness was significantly related to negative affect in the
expected direction (See Table 7.2 below). Mindfulness was also significantly correlated
with self-regulation, values clarification, flexibility, and exposure. This satisfies the first
requirement for mediation.
Table 7.2
Correlations between Mindfulness, Negative Affect, and the Proposed Mediators
(N

=

402).

Negative
Affect
Mindfulness

SelfValues
Regulation Clarification Flexibility Exposure

r

-.47*

.61 *

.59*

.57*

.63*

P

<.01

<.01

<.01

<.01

<.01

* P < .05
In order to determine predictors for mediation, a regression equation was
generated using mindfulness and the proposed mediators as simultaneous predictors of
negative affect. At the .05 level, this equation was statistically significant, F(5, 396) =
58.560,p < .01. While controlling for mindfulness, flexibility and exposure were
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significantly related with negative affect (See Table 7.3 below). Establishing these
mediators fulfills the second condition for mediation.

Table 7.3
Summary ofRegression Analysis for Variables Predicting Negative Affect (N = 402).

Variable

B

SEB

fJ

Mindfulness

-.02

.02

-.06

Self-Regulation
Values
Clarification

-.16

.09

-.10

.02

.03

.04

Flexibility

-.14

.04

-.21 *

Exposure

-.26

.04

-.41 *

* p < .05
A final regression equation was generated using flexibility, exposure, and
mindfulness as simultaneous predictors negative affect. This equation was statistically
significant at the .05 level, F(3, 398) = 95.87, and accounted for 42% of the total variance
(See Table 7.4 below). Flexibility and exposure fully mediated the relationship between
mindfulness and negative affect.
Table 7.4
Summary ofRegression Analysis for Variables Predicting Negative Affect (N = 402).

Variable

B

SEB

fJ

Mindfulness

-.03

.02

-.08
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Flexibility

-.15

.04

-.23*

Exposure

-.27

.04

-.42*

* p < .05
Note. R2 = .42,p < .01.

Testing the added predictive value ofthe mindfulness overall score. A
hierarchical regression analysis was used to find out if mindfulness (overall score) adds
predictive value to negative affect. Flexibility and exposure, the mediators identified in
the previous analyses, were entered into a regression equation as simultaneous predictors
of negative affect. At an alpha level of .05, this equation was statistically significant,

F(2, 399) = 142.29,p < .01, and accounted for 42% of the variance. Mindfulness, as a
total score, was then added as a predictor for negative affect. At an alpha level of .05,
mindfulness did not add predictive value to negative affect, F(l, 398) = 2.19 (See Table
7.5 below).
Table 7.5

Hierarchical Regression Analysisfor Variables Predicting Negative Affect (N

B

SEB

fJ

Flexibility

-.17

.03

-.25*

Exposure

-.29

.03

-.45*

Step 2
Mindfulness (total
score)

-.03

.02

-.08

Variable
Step 1

=

402).
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* p< .05
Note. R2 = .42 for Step 1 (p < .001); ,1.R? = .003 for Step 2 (p = .14).
Testing the added predictive value ofthe jive facets ofmindfulness. In the above

analysis, the overall score of mindfulness was tested as the predictor. Another
hierarchical regression analysis was then conducted where the five facets of mindfulness
were examined as a set of predictors. At an alpha level of .05, mindfulness was added
predictive value to negative affect, F(5, 394) = 5.51 (See Table 7.6 below). Specifically,
acting with awareness and non-judging were significant predictors of negative affect,
accounting for 2% and 1% of the variance, respectively.
Table 7.6
Hierarchical Regression Analysisfor Variables Predicting Negative Affect (N = 402).

Variable

B

SEB

fJ

Flexibility

-.17

.03

-.25*

Exposure

-.29

.03

-.45*

Observe

.09

.05

.07

Describe
Acting with
awareness

.05

.05

.05

-.18

.06

-.15*

NonJudge

-.11

.06

-.10*

NonReact

-.12

-.07

-.08

Step 1

Step 2

*p

< .05
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Note. R2 = .42 for Step 1 (p < .001); !1R2 = .04 for Step 2 (p < .001).
Summary ofResults
Table 8 below summarizes the results of the various tests of mediation. The
relationships between mindfulness (as an overall trait) and depression, anxiety, life
satisfaction, and negative affect were fully mediated. Consistent with these results,
mindfulness did not predict those variables over and beyond the mediators (see Table 9).
On the other hand, the relationships between mindfulness and perceived stress and
positive affect were partially mediated. As such, mindfulness did provide added value
(as shown in Table 9 below), indicating that mindfulness as an overall trait has a more
direct relationship with perceived stress and positive affect than the other predicted
variables.
Table 8 also shows that exposure, the willingness to be exposed to unpleasant
internal experiences, was a mediator of the relationship between mindfulness and almost
all of the predicted variables except for positive affect. This was followed by cognitive,
emotional and behavioral flexibility which mediated the relationship between
mindfulness and every other predicted variable except depression and anxiety. Values
clarification (i.e., having clarity and purpose in life) mediated the relationship between
mindfulness and depression, life satisfaction, and positive affect but not with anxiety and
perceived stress. Self-regulation only mediated the relationship between mindfulness and
anxiety.
Table 8.
Mediators ofthe Relationship between Mindfulness and Predicted Variables.

Predicted Variable

Mediators Ident(fied

Type ofMediation
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Depression

Values Clarification, Exposure

Full Mediation

Anxiety

Self-Regulation, Exposure

Full Mediation

Perceived Stress

Flexibility, Exposure

Partial Mediation

Life Satisfaction

Values Clarification,
Flexibility, Exposure

Full Mediation

Positive Affect

Values Clarification, Flexibility Partial Mediation

Negative Affect

Flexibility, Exposure

Full Mediation

Table 9.
Added Predictive Value ofMindfulness and its Facets.

Predicted Variable

Did Mindfulness as an Overall
Trait Provide Added Predictive
Value?

Did the Set ofAspects of
Mindfulness Provide Added
Predictive Value?

Depression

No

Yes

Anxiety

No

Yes

Perceived Stress

Yes

Yes

Life Satisfaction

No

No

Positive Affect

Yes

Yes
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Negative Affect

No

Yes

When the five facets of mindfulness were treated as a set of predictors, the set
predicted depression, anxiety, perceived stress, positive affect, and negative affect over
and beyond the mediators that were identified (see Table 8 above). This was not true,
however, when predicting life satisfaction.
Of the five facets, acting with awareness was the most consistent predictor,
significantly predicting depression, perceived stress, and negative affect (see Table 10
below). This was followed by observing and non-judging. Non-reacting only predicted
perceived stress while describing was not predictive of any of the variables.
Table 10.
Relationship between Facets ofMindfulness and Predicted Variables.

Predicted Variable

Predictive Facets ofMindfulness

Depression

Acting with awareness

Anxiety

Observe, Nonjudge

Perceived Stress

Acting with awareness, Nonreact

Life Satisfaction

Acting with awareness

Positive Affect

Observe

Negative Affect

Acting with awareness, Nonjudge
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Discussion
The current study examined the relationship between individual's levels of
mindfulness and measures of well-being. Specifically, this study attempted to determine
ifthe relationship between mindfulness and the various measures of well-being would be
mediated by levels of self-regulation of attention, values clarification, cognitive,
behavioral, and emotional flexibility, and exposure. Mindfulness, both as an overall trait
and as a set of facets, was also tested to determine if it added predictive value to the
various measures of well-being beyond that ofthe proposed mediators. Lastly, which
specific facets of mindfulness were most predictive of well-being were also identified.

Relationship between Mindfulness and Well-Being: Fully Mediated or Direct?
Is the relationship between mindfulness and well-being fully mediated or direct?
Based on the results of this study, mindfulness does seem to have an indirect or fully
mediated relationship with four of the well-being outcomes: depression, anxiety, life
satisfaction, and negative affect. Its influence on these outcomes were mediated by self
regulation, value clarification, flexibility, or exposure. One's ability to be mindful
appears to first improve the ability to regulate attention, set goals and have a sense of
purpose in life, use the environment to suit one's wants and needs, and/or one's ability to
cope with unsettling internal experiences. These different traits and skills then, in turn,
directly influence depression, anxiety, life satisfaction, and negative affect. See Figure 3
below.
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Fig. 3. Relationship between Mindfulness and Depression, Anxiety, Life Satisfaction, and
Negative Affect.

1) Depression
2) Anxiety

M

3) Life Satisfaction
4) Negative Affect

*M = Mindfulness, SR = Self-regulation, VC
emotional flexibility, E = Exposure

=

Values clarification, CBEF = Cognitive, behavioral, and

On the other hand, the tests of mediation indicate that while being partially
mediated, mindfulness does appear to also have a direct relationship with the other two
well-being outcomes of perceived stress and positive affect. Subsequent hierarchical
regression analyses conducted further show that mindfulness influences these outcomes
over and beyond the mediators. Mindfulness influences these outcomes by enhancing
one's ability to set goals, use the environment, andlor cope in difficult emotional situation
while also directly influencing them. Likewise, it also appears to immediately decrease
one's level of perceived stress and improve one's overall mood. See Figure 4 below.
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Fig. 4. Relationship between Mindfulness and Depression, Anxiety, Life Satisfaction, and
Negative Affect.

1) Perceived Stress

M

2) Positive Affect

*M = Mindfulness, SR = Self-regulation, VC
emotional flexibility, E = Exposure

=

Values clarification, CBEF = Cognitive, behavioral, and

The ability to objectively observe stressful situations and allow the accompanying
emotions to pass reduces the overall stress and anxiety that a situation would normally
elicit. Staying in the present moment, instead of being immersed in the thoughts and/or
fears of past and future situations, can eliminate the associated stress that goes with those
thoughts/fears. As for mindfulness' effect on positive mood, understanding that negative
emotions and cognitions are not necessarily reflections of reality, are impermanent, and
do not require self-judgment, may lead to increases in positive mood. These results also
seem to be consistent with effects observed in studies on meditation (Shapriro, Brown, &
Beigel, 2007; Carmody & Baer, 2007; Walach et aI, 2006; Brown & Ryan, 2003;
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Carmody et aI., 2009). Mindfulness meditation evokes relaxation and increases the
pleasure experienced while focusing on process. Davidson and colleagues (2003) have
reported about how mindfulness meditation produces brain activation in left prefrontal
cortex, a region ofthe brain that is associated with positive affect. Note, however, that
even though mindfulness has some direct influence, its separate effects may be limited
given the small effect sizes (2% for perceived stress and 2% for positive affect). This
may be a function of the fact that mindfulness, in this study, was tested simply as a trait.
Perhaps larger effect sizes would be obtained if mindfulness was induced and examined.
In sum, these results suggest that having the ability to stay in the present moment
is associated with several well-being outcomes. In some cases, such is fully mediated.
Staying in the present moment does not appear to directly reduce levels of depressive
symptoms, anxiety symptoms, and negative mood, or increase life satisfaction.
Mindfulness enhances one's ability to regulate attention, clarify his or her own values and
beliefs, take advantage of environmental opportunities, and cope in the face of unpleasant
experiences. Increases in these abilities do appear to lead to positive outcomes in well
being. In this sense, mindfulness may, therapeutically, be a key foundation to improving
one's overall well-being.
The results, however, also suggest a partially mediated, as well as some
immediate though restricted, effect on reducing the amount of one's perceived stress or
increasing one's positive mood. Testing mindfulness as an intervention, rather than just
as a trait, will allow us to further explore the possibility of more direct effects. In fact,
Carmody et al. (2009) have demonstrated a partial mediation of the relationship between
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increases in mindfulness (pre- and post-treatment changes) and psychological symptoms
changes, suggesting a more direct influence.
One important caveat to these results is the sequential nature of the mediational
analyses. The analyses performed assumed the sequence that mindfulness affects the
proposed mediators which then, in tum, affect the well-being variables. This assumption
was based on the model proposed by Shapiro et al. (2006) and Carmody et al. (2009). It
is possible that mindfulness is simply a by-product rather than a determinant of well
being. For instance, when one is less stressed one is less distracted and more open to
examining one's thoughts and emotions. This study did not seek to verify causality.
Future studies ought to corroborate the sequences that were assumed in this study'S
mediational analyses.
Identifying the Mediators for the Relationship between Mindfulness and Well-Being
Which variables were more important and more consistent mediators in the
relationship between mindfulness and well-being? Based on Carmody et aI's (2009)
study, values clarification and flexibility were expected to be the most likely to mediate
the relationship between mindfulness and the well-being variables. While this was not
completely found to be true (exposure was found to be the most consistent mediator), it
was not completely false. Values clarification was a mediator in a majority of the
analyses, and flexibility was a mediator in half. Somewhat similar to Carmody et al.'s
(2009) study in which self-regulation did not have a significant relationship with the
well-being composite, self-regulation was not found to be a consistent mediator,
predicting only one (anxiety) out of six well-being variables.
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Mindfulness trains people to observe experiences objectively, as they happen, and
in the moment. Thoughts and emotions that arise from an experience are noted, but the
individual does not become immersed in them. Instead, these thoughts and emotions,
along with the experiences, are accepted as they are and allowed to pass, without an
attempt to sustain positive thoughts and emotions, or suppress negative ones (Bishop et
aI., 2004). This openness to experience may be the link between mindfulness and
exposure. This also explains why exposure appeared to be the most consistent mediator.
Exposure is theorized to influence well-being by allowing one to experience
unpleasant emotions and situations with increased clarity and reduced reactivity (Shapiro
et aI., 2006). When one experiences these emotions and situations with more objectivity,
one learns that these events are impermanent and do not necessarily need to be feared.
This, in turn, can lead to a reduction in fear responses, such as catastrophic thinking.
This process appears to hold true in this study as an increase in exposure seemed to lead
to a reduction in anxiety symptoms, depression symptoms, stress level, and negative
emotions. This may also contribute to exposure's influence on life satisfaction in that if
the effects of negative experiences and situations are lessened, one may view one's life in
general in a more positive light. Such a willingness to confront negative emotions,
however, is not necessary for experiencing positive emotions. This explains why
exposure was not a mediator for the relationship between mindfulness and positive affect
in particular.
It is theorized that increasing one's mindfulness improves one's ability to assess a

situation more clearly and act accordingly, instead of reacting. Mindfulness teaches an
individual to experience internal and external stimuli more clearly and objectively by not
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becoming wrapped up in their accompanying emotions. Without the psychological
filters, such as beliefs, expectations, assumptions, and desires, an individual has more
resources to draw upon for making decisions or taking action (Bishop et aI., 2004). This
may explain mindfulness' relationship with cognitive, emotional, and behavioral
flexibility. Cognitive, emotional, and behavioral flexibility is then thought to impact well
being by increasing the amount of freedom one has to respond to a given situation
(Shapiro et al., 2006).
The results of this study offer some support for the above hypothesis. It appears
that increasing one's flexibility does lead to a decrease in level of stress and negative
mood, and an increase in life satisfaction and positive mood. This may be because
responding to a stressful or negative situation in a more cognizant and appropriate
manner, instead of simply reacting, can lead to a more beneficial result. If this happens
over the long term, it may increase one's confidence in his or herself and in handling
difficult life experiences, potentially explaining the effect flexibility has on life
satisfaction and positive affect.
Flexibility was not a mediator for depression and anxiety primarily because it was
did not significantly predict symptoms of depression or anxiety. This may be due to the
fact that the measures of anxiety and depression ask respondents about specific situations
in a more state-like manner, whereas the other measures assess the well-being factors in a
more general sense. For instance, while an individual may be able to generally respond
positively to stress, in the last two weeks that individual is feeling more agitated.
Additionally, an individual may be responding appropriately to symptoms of depression
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and/or anxiety, but it may take longer than 2-4 weeks to see the beneficial effects of their
responses.
Values clarification highlights the values and beliefs one holds to be true, instead
of those beliefs and values imposed on us, while mindfulness is a vessel for achieving
greater values clarification. How is this done? Mindfulness trains an individual not to
rely on preconceived notions to interpret or ruminate over thoughts, emotions, and/or
behaviors (Bishop et aI., 2004). This allows the individual to step back and observe what
value or belief an action, thought, or emotion is based on and to determine whether or not
that value or belief fulfills a specific need. By determining and acting in accordance with
these values and beliefs, it is thought that one will act more congruently with one's needs
(Shapiro et aI., 2006).
Based on the results of this study, the above rationale does appear to be somewhat
true. Higher levels of values clarification do appear to significantly predict higher levels
of life satisfaction and positive mood, while also predicting lower levels of depressive
symptoms. This may be due to the structuring of the scale measuring values clarification.
The questions are posed in a sense of setting and achieving goals, optimism about the
future, and contentment with life. It makes sense that the higher one scores on this scale,
the more likely he or she is to have a positive mood and be satisfied with the life they are
leading, while experiencing less depressive symptoms.
Mindfulness trains an individual to shift and sustain attention in order to decrease
rumination over or attempting to interpret an experience. Mindfulness teaches
individuals to shift attention back to "anchors", such as breathing, when the mind begins
to wander. In this way, a person can experience an event, note thoughts emotions non
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judgmentally and without reaction, and then shift attention back to the "anchor", without
getting swept up in those thoughts, emotions, or actions (Bishop et aI., 2004). Self
regulation of attention and self-management, then, is theorized to affect well-being by
allowing one to step back, observe, and interrupt negative automatic behaviors and
emotions (Shapiro et aI., 2006).
Self-regulation, however, was only found to be a significant predictor and
mediator of levels of anxiety symptoms. It appears that self-regulation does not have a
strong impact on overall well-being, but it does not necessarily mean that it is not
important to fostering well-being. This result may be, in part, to the overlap in how self
regulation and the other proposed mediators are theorized to influence well-being. For
instance, both self-regulation and exposure focus on the impermanence of mental
phenomena, while self-regulation and flexibility are thought to increase the options one
has to respond to a given situation. Additionally, self-regulation of attention, as
previously mentioned, is a key component of mindfulness itself, and perhaps not an
independent factor by itself.
Facets ofMindfulness Predictive of Well-Being

The facets of mindfulness were also individually tested for their potential
predictive value to well-being. The facets of 'acting with awareness', 'non-reactivity',
and 'non-judging' were hypothesized to be the most predictive of the well-being
variables, although this part of the study was largely exploratory. 'Observing' and
'describing' were not expected to be as predictive as the other facets.
'Acting with awareness' was found to be the most predictive of the facets,
reducing levels of depression, perceived stress, and negative affect. 'Non-judging' was
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found to be the next most predictive facet. It positively impacted anxiety symptoms and
negative affect. The facet of 'observing' was also found to be a significant predictor of
well-being variables, reducing levels of anxiety symptoms and increasing positive mood.
Contrary to our hypotheses, 'non-reactivity' was only found to affect levels of perceived
stress. As expected, 'describing' did not predict any well-being variables.
'Acting with awareness' may predict depression, perceived stress, and negative
affect because, conceptually, it is similar to both values clarification and flexibility.
'Acting with awareness' is the ability to focus and act intentionally. This ability is
required by values clarification, in order to act in accordance with one's beliefs, and
flexibility, in order to meet needs and take advantage of opportunities. However, this
ability may not fully be accounted for by these mediators, perhaps explaining the facet's
additional predictive value.
The facet of 'non-judging' may influence levels of anxiety symptoms and
negative affect because of its ability to reduce compounding negative feelings and
experiences. If an individual is less likely to become upset by having certain thoughts, it
makes sense that their overall mood would be less negative. Additionally, if an
individual is less likely to become upset, frustrated, or scared by certain thoughts, some
of the physical reactions of these responses, such as heart pounding, feeling nervous,
feeling unable to relax, and other symptoms measured by the BAI, would dissipate.
These reasons may explain the effect that 'non-judging' has on symptoms of anxiety and
negative mood.
'Observing', the ability to notice and pay attention to thoughts, feelings, and
sensations, is a cornerstone of mindfulness, as well as the mediating variables. This facet
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may add predictive value to levels of anxiety symptoms and positive affect because of the
overlap between 'observing' and the mediating variables it adds predictive value to. For
instance, levels of anxiety symptoms can be reduced by increasing one's ability to self
regulate attention and cope with unpleasant experiences, with 'observing' providing
supplemental reduction of symptom levels. This makes sense in that scoring highly on
the 'observing' facet indicates that one not only pays attention to external and internal
stimuli (i.e., self-regulation), but that the individual also does not seek to avoid it (i.e.,
exposure). It may be that 'observing' is tapping into part of these conceptual variables
that are not being measured by the instruments chosen for this study.
The facet of 'non-reactivity' was only found to add predictive value to perceived
stress. It appears somewhat logical that this facet would reduce one's level of perceived
stress in that this facet measures an individual's ability to allow thoughts to pass, without
becoming wrapped up in them. Therefore, even if a distressing thought or experience is
noticed, it does not require interpretation or action, leading to less fear responses which
would have increased that individual's level of stress. What makes less sense is why this
facet is not predictive of any other well-being variables, especially anxiety symptoms,
many of which are physical symptoms that could be stress related.
'Describing', being able to mentally label thoughts and emotions with words, was
not found to be predictive of any of the well-being variables. This supports Baer et al.'s
(2006) results that indicated this facet was not related to psychological symptoms, and
extends beyond, indicating that it may not be considerably useful for facilitating well
being. This suggests that it is not necessary to be able to label one's observations. This
also raises the question of whether 'describing' is a core element of mindfulness.
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'Observing' and 'acting with awareness' neatly corresponds with the 'attention' axiom of
mindfulness while 'non-judging' and 'non-reactivity' constitute its 'attitude' axiom
(Shapiro et aI., 2006; Carmody et aI., 2009).
'Acting with awareness' predicting depressive symptom levels and 'non-judging'
predicting anxiety symptom levels also provide some support for this earlier research by
Baer et al. (2006). However, 'observing' predicting anxiety symptom levels was
unexpected and was not observed in Baer et al.'s study, similar to the lack of predictive
value exhibited by 'non-reactivity'.
At the same time, it should be noted that each individual facet's effect size was
relatively small, ranging from 1-3%, indicating rather limited added predictive value
(over and beyond the contributions made by the mediators). This may again be due to the
fact that mindfulness was examined as a trait in this study rather than as an intervention.
Perhaps larger effect sizes would emerge if the participants were trained to develop
mindfulness skills. For the moment, therapeutically, the results suggest that although
these facets can help foster well-being, it may be more beneficial to focus on increasing
one's ability to regulate attention, clarify his or her values, recognize and take advantage
of environmental opportunities, and cope in the face of unpleasant experiences.
Supplementing these increases with the skills represented by the mindfulness facets may,
then, maximize results.
Limitations ofthe Study

The current study does have several limitations. Chief among them may be the
inability to detect causation. Previous studies have had participants complete a
mindfulness training program and measuring the differences between pre- and post
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mindfulness, self-regulation of attention, values clarification, cognitive, behavioral, and
emotional flexibility, exposure, and well-being (Carmody et aI., 2009). This allowed the
researchers to draw some conclusions as to whether increases in mindfulness would elicit
increases in the mediating variables that would foster well-being. The current study was
only able to measure mindfulness as a trait, detecting the level of mindfulness that the
individual already possesses. Due to this, the interpretations made must be taken with
some caution. More direct rather than mediated influences might emerge when
mindfulness is examined as an intervention. Likewise, it may be that mindfulness does
not elicit increases in self-regulation of attention or values clarification, but that increases
in these areas would increase mindfulness. Future studies may want to address this
limitation and reverse the sequence when testing for mediation.
Another limitation of this study is the reliance upon self-report measures. The
variables measured were only done so by the individuals completing the survey, without
any objective, observational instruments. An individual may have reported low levels of
anxiety symptoms, but a clinician trained in detecting and observing these symptoms may
report a higher level for that individual. Additionally, because participants were
somewhat aware of the objectives of this study prior to completing the survey, they may
have responded to items in a manner that would be suitable to the goals ofthe study.
Respondents may also have been biased not to answer questions completely
honestly so that they would perceived in the most socially acceptable manner. For
instance, an individual experiencing high levels of depression symptoms may have under
reported those symptoms in order to appear more psychologically stable. In order to
counteract these problems, a combination of self-report and observer-report measures can
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be used in order to attain the most accurate responses. It may also be helpful to include a
lie scale to determine if an individual is answering questions honestly as well as a social
desirability scale to control for socially-desirable responding
Some of the scales used for the survey in this study, while acceptable, may not
have been ideal. For example, the FFMQ (Baer et aI., 2006) was constructed to explicitly
measure an individual's level of mindfulness. At the same time, to measure values
clarification and cognitive, behavioral, and emotional flexibility, scales were chosen
based on the similarity to what those scales measure and the definitions of the proposed
mediators. These scales were not specifically designed to capture an individual's level of
values clarification or flexibility, unlike the FFMQ capturing mindfulness or the SRS
(Diehl et aI., 2006) capturing self-regulation of attention. Thus, the results may not be a
completely accurate reflection of one's level of values clarification or flexibility.
Finally, this study itemized well-being into separate variables. However, it is
unlikely that an individual seeking therapy would only be experiencing depression
without having lower levels of life satisfaction or an increased negative mood. In this
sense, it may be beneficial to combine all the well-being variables and re-run the
mediation analyses to determine how mindfulness predicts and augments well-being, as a
whole. Carmody et al. (2009) took this approach by converting the mindfulness scores,
mediator scores, and well-being scores into z-scores and running a mediation analysis.
This would provide a general framework for determining how mindfulness can foster
overall well-being, and through which channels it does so.
Conclusion
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In the last 20 years, mindfulness, the ability to attend to and be aware of what is
taking place in the immediate present, has gained prominence within the field of
psychology. It has been the basis of some therapies (MBSR and MBCT) and
incorporated into others (ACT and DBT). The current study attempted to help refine a
working model of how mindfulness can enhance psychological well-being. Mindfulness,
it seems, may be a key foundation for increasing one's ability to regulate attention, set
and achieve goals, take advantage of environmental opportunities to fulfill needs, and
cope in the face of unpleasant experiences. Increasing these abilities seems to playa
critical role in augmenting psychological well-being. This research, and model presented
within, is neither conclusive, nor exhaustive. However, it can be viewed as evidence for
a growing movement to incorporate mindfulness into various aspects of psychotherapy.
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Appendix A

Demographic Information
Please provide a response to the following questions.
1. Age:
2. Gender: Male or Female
3. Ethnicity:
White/Caucasian
Black!African-American
Hispanic
Native American
Asian American
Hawaiian or Pacific Islander
Multi-ethnic
Other
4. Year in School
Freshman
Sophomore
Junior
Senior
Graduate
5. Academic Major:
6. Meditation practices are exercises that are designed to develop one's ability to
attend and focus on one's intemal or subjective experiences. How often do you
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engage in such meditational practices (e.g., body awareness and relaxation
exercises, sitting meditation, walking meditation, etc.)?
Never
Once a month
Once a week
Several times a week
Once a day
Several times a day
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Appendix B
Five Facet Mindfulness Questionnaire
Instructions: Please rate each of the following statements using the scale provided.
Write the number in the blank that best describes your own opinion of what is generally
true for you.

1
Never or very
rarely true

2
Rarely
true

3
Sometimes
true

4
Often
true

5
Very often or
always true

_ _ 1. When I'm walking, I deliberately notice the sensations of my body moving.
_ _ 2. I'm good at finding words to describe my feelings.
_ _ 3. I criticize myself for having irrational or inappropriate emotions.
_ _ 4. I perceive my feelings and emotions without having to react to them.
_ _ 5. When I do things, my mind wanders off and I'm easily distracted.
_ _ 6. When I take a shower or bath, I stay alert to the sensations of water on my body.
_ _ 7. I can easily put my beliefs, opinions, and expectations into words.
_ _ 8. I don't pay attention to what I'm doing because I'm daydreaming, worrying, or
otherwise distracted.
_ _ 9. I watch my feelings without getting lost in them.
_ _ 10. I tell myself! shouldn't be feeling the way I'm feeling.
_ _ 11. I notice how foods and drinks affect my thoughts, bodily sensations, and
emotions.
_ _ 12. It's hard for me to find the words to describe what I'm thinking.
_ _ 13. I am easily distracted.
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_ _ 14. I believe some of my thoughts are abnormal or bad and I shouldn't think that
way.
15. I pay attention to sensations, such as the wind in my hair or sun on my face.
_ _ 16. I have trouble thinking of the right words to express how I feel about things.
_ _ 17. I make judgments about whether my thoughts are good or bad.
_ _ 18. I find it difficult to stay focused on what's happening in the present.
_ _ 19. When I have distressing thoughts or images, I "step back" and am aware of the
thought or image without getting taken over by it.
_ _ 20. I pay attention to sounds, such as clocks ticking, birds chirping, or cars
passing.
_ _ 21. In difficult situations, I can pause without immediately reacting.
_ _ 22. When I have a sensation in my body, it's difficult for me to describe it because
I can't find the right words.
_ _ 23. It seems I am "running on automatic" without much awareness of what I'm
doing.
_ _ 24. When I have distressing thoughts or images, I feel calm soon after.
_ _ 25. I tell myselfthat I shouldn't be thinking the way I'm thinking.
_ _ 26. I notice the smells and aromas of things.
_ _ 27. Even when I'm feeling terribly upset, I can find a way to put it into words.
_ _ 28. I rush through activities without being really attentive to them.
_ _ 29. When I have distressing thoughts or images I am able just to notice them
without reacting.
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_ _ 30. I think some of my emotions are bad or inappropriate and I shouldn't feel
them.
31. I notice visual elements in art or nature, such as colors, shapes, textures, or
patterns of light and shadow.
_ _ 32. May natural tendency is to put my experiences into words.
_ _ 33. When I have distressing thoughts or images, I just notice them and let them go.
_ _ 34. I do jobs or tasks automatically without being aware of what I'm doing.
_ _ 35. When I have distress thoughts or images, I judge myself as good or bad,
depending what the thought/image is about.
_ _ 36. I pay attention to how my emotions affect my thoughts and behavior.
_ _ 37. I can usually describe how I feel at the moment in considerable detail.
_ _ 38. I find myself doing things without paying attention.
_ _ 39. I disapprove of myself when I have irrational ideas.
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Appendix C

Self-Regulation Scale
Instructions: Please rate each of the following statements using the scale provided.
Write the number in the blank that best describes your own opinion of what is generally
true for you.

1
Not at all true

2
Barely true

3
Somewhat True

4
Completely True

_ _ 1. I can concentrate on one activity for a long time, if necessary.
_ _ 2. If! am distracted from an activity, I don't have any problem coming back to the
topic quickly
_ _ 3. If an activity arouses my feelings too much, I can calm myself down so that I
can continue with the activity soon
_ _ 4. If an activity requires a problem-oriented attitude, I can control my feelings.
_ _ 5. It is difficult for me to suppress thoughts that interfere with what I need to do.
_ _ 6. I can control my thoughts from distracting me from the task at hand.
_ _ 7. When I worry about something, I cannot concentrate on an activity.
_ _ 8. After an interruption, I don't have any problem resuming my concentrated style
of working.
_ _ 9. I usually have a whole bunch of thoughts and feelings that interfere with my
ability to work in a focused way.
_ _ 10. I stay focused on my goal and don't allow anything to distract me from my
plan of action.
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Appendix D
Purpose in Life Scale from the Scales of Psychological Well-Being
Instructions: Please rate each of the following statements using the scale provided.
Write the number in the blank that best describes your own opinion of what is generally
true for you.
1
Strongly
disagree

2
Moderately
disagree

3
Slightly
disagree

4
Slightly
agree

5
Moderately
agree

6
Strongly
agree

_ _ 1. I feel good when I think of what I've done in the past and what I hope to do in
the future.
_ _ 2. I live life one day at a time and don't really think about the future.
_ _ 3. I tend to focus on the present, because the future nearly always brings me
problems.
_ _ 4. I have a sense of direction and purpose in life.
_ _ 5. My daily activities often seem trivial and unimportant to me.
_ _ 6. I don't have a good sense of what it is I'm trying to accomplish in life.
_ _ 7. I used to set goals for myself, but that now seems like a waste of time.
_ _ 8. I enjoy making plans for the future and working to make them a reality.
_ _ 9. I am an active person in carrying out the plans I set for myself.
_ _ 10. Some people wander aimlessly through life, but I am not one of them.
11. I sometimes feel as if I've done all there is to do in life.
_ _ 12. My aims in life have been more a source of satisfaction than frustration to me.
_ _ 13. I find it satisfying to think about what I have accomplished in life.
_ _ 14.1n the final analysis, I'm not so sure that my life adds up to much.
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Appendix E

Environmental Mastery Scale from the Scales of Psychological Well-Being
Instructions: Please rate each of the following statements using the scale provided.
Write the number in the blank: that best describes your own opinion of what is generally
true for you.

1
Strongly
disagree

2
Moderately
disagree

3
Slightly
disagree

4
Slightly
agree

5

6

Moderately
agree

Strongly
agree

_ _ 1. In general, I feel I am in charge of the situation in which I live.
_ _ 2. The demands of everyday life often get me down.
_ _ 3. I do not fit very well with the people and the community around me.
_ _ 4. I am quite good at managing the many responsibilities of my daily life.
_ _ 5. I often feel overwhelmed by my responsibilities.
_ _ 6. If I were unhappy with my living situation, I would take effective steps to
change it.
_ _ 7. I generally do a good job of taking care of my personal finances and affairs.
_ _ 8. I find it stressful that I can't keep up with all of the things I have to do each day.
_ _ 9. I am good at juggling my time so that I can fit everything in that needs to get
done.
_ _ 10. My daily life is busy, but I derive a sense of satisfaction from keeping up with
everything.
_ _ 11. I get frustrated when trying to plan my daily activities because I never
accomplish the things I set out to do.
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_ _ 12. My efforts to find the kinds of activities and relationships that I need have
been quite successful.
_ _ 13. I have difficulty arranging my life in a way that is satisfying to me.
_ _ 14. I have been able to build a home and a lifestyle for myself that is much to my
liking.
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Appendix F

Acceptance and Action Questionnaire-II
Instructions: Below you will find a list of statements. Please rate how true each
statement is by writing the number next to it. Use the scale below to make your choice.

1
2
N ever Very seldom
true
true

3
Seldom
true

4
Sometimes
true

5
6
Frequently Almost always
true
true

7
Always
true

_ _ 1. It's OK if! remember something unpleasant.
_ _ 2. My painful experiences and memories make it difficult for me to live a life that
I would value.
_ _ 3. I'm afraid of my feelings.
_ _ 4. I worry about not being able to control my worries and feelings.
_ _ 5. My painful memories prevent me from having a fulfilling life.
_ _ 6. I am in control of my life.
_ _ 7. Emotions cause problems in my life.
_ _ 8. It seems like most people are handling their lives better than I am.
_ _ 9. Worries get in the way of my success.
_ _ 10. My thoughts and feelings do not get in the way of how I want to live my life.
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Appendix G
Beck Depression Inventory-II
Instructions: Please read each group of statements carefully and then pick out the one
statement in each group that best describes the way you have been feeling during the
past two weeks, including today.
1. Sadness

o-

I do not feel sad.

1 - I feel sad much of the time.
2 - I am sad all the time.
3 - I am so sad and unhappy that I can't stand it.
2. Pessimism

o-

I am not discouraged about my future

1 - I feel more discouraged about my future in the past two weeks.
2 - I do not expect things to work out for me.
3 - I feel my future is hopeless and will only get worse.
3. Past Failure

o- I do not feel like a failure.
1 - I have failed more than I should have.
2 - As I look back, I see my life as a series of failures.
3 - I feel I am a total failure as a person.
4. Loss of Pleasure

0-1 get as much pleasure as I ever did from the things I enjoy.
1 - I do not enjoy things as much as I used to.
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2 - I get very little pleasure from the things I used to enjoy.
3 - I can not get any pleasure from the things I used to enjoy.
_ _ 5. Guilty Feelings

0- I do not feel particularly guilty.
1 - I feel guilty over many things I have done or should have done.
2 - I feel quite guilty most of the time.
3 - I feel guilty all of the time.
_ _ 6. Punishment Feelings

o- I do not feel I am being punished.
1 - I feel I may be punished.
2 - I expect to be punished.
3 - I feel I am being punished.
7. Self-Dislike

0- I feel the same about myself as ever.
1 - I have lost confidence in myself in the past two weeks.
2 - I am disappointed in myself.
3 - I dislike myself.
8. Self-Criticalness

0-1 do not criticize or blame myself more than usual.
1 - I am more critical of myself than I used to be.
2 - I criticize myself for all of my faults.
3 - I blame myself for bad things happening.
_ _ 9. Suicidal Thoughts or Wishes
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o-

I do not have any thoughts of killing myself.

1 - I have thoughts of killing myself, but I would not carry them out.
2 - I would like to kill myself.
3 - I would kill myself if I had the chance.
_ _ 10. Crying

o- I do not cry more than I used to.
1 - I cry more than I used to.
2 - I cry over little things.
3 - I feel like crying but I can not.
_ _ 11. Agitation

o- I am no more restless or wound up than usual.
1 - I feel more restless or wound up than usual.
2 - I am so restless or agitated that it is hard to stay still.
3 - I am so restless or agitated that I have to keep moving or doing something.
12. Loss of Interest

o- I have not lost interest in other people or activities.
1 - I am less interested in other people or things in the past two weeks.
2 - I have lost most of my interest in other people or things.
3 - It is hard to get interested in anything.
13. Indecisiveness

o-

I make decisions about as well as ever.

1 - I find it more difficult to make decisions than usual.
2 - I have much greater difficulty making decisions than I used to.
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3 - I have trouble making any decisions.
14. Worthlessness

o- I do not feel I am worthless.
1 - I do not think that I am as worthwhile and useful as I used to be.
2 - I feel more worthless as compared to other people.
3 - I feel utterly worthless.
_ _ 15. Loss of Energy

o- I have as much energy as ever.
1 - I have less energy in the past two weeks.
2 - I do not have enough energy to do very much.
3 - I do not have enough energy to do anything.
_ _ 16. Changes in Sleeping Pattern

o- I have not experienced any changes in my sleeping pattern.
1 - I sleep somewhat more OR less than usual.
2 - I sleep a lot more OR less than usual.
3 - I sleep most of the day OR I wake up 1-2 hours early and can not get back to
sleep.
_ _ 17. Irritability

o- I am no more irritable than usual.
1 - I am more irritable than usual.
2 - I am much more irritable than usual.
3 - I am irritable all the time.
_ _ 18. Change in Appetite
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o- I have not experienced any change in my appetite.
1 - My appetite is somewhat less than usual OR my appetite is somewhat
greater than usual.
2 - My appetite is much less than usual OR my appetite is much greater than
usual.
3 - I have no appetite OR I crave food all the time.
_ _ 19. Concentration Difficulty

o- I can concentrate as well as ever.
1 - I can not concentrate as well as usual.
2 - It is hard to keep my mind on anything for long.
3 - I find I can not concentrate on anything.
_ _ 20. Tiredness or Fatigue

o- I am no more tired or fatigued than usual.
1 - I am more tired or fatigued more easily than usual.
2 - I am too tired or fatigued to do a lot of things I used to do.
3 - I am too tired or fatigued to do most of the things I used to do.
21. Loss of Interest in Sex

o-

I have not noticed any recent change in my interest in sex.

1 - I am less interested in sex than I used to be.
2 - I am much less interested in sex now.
3 - I have lost interest in sex completely.
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Appendix H

Beck Anxiety Inventory
Instructions: Please carefully read each item. Indicate how much you have been
bothered by that symptom during the past month, including today. Use the scale below.

o
Not at all

1
Mildly- but it did
bother me much

2
Moderately- it was not
pleasant at times

3
Severely- it bothered
me a lot

_ _ 1. Numbness or tingling

_ _ 12. Hands trembling

_ _ 2. Feeling hot

_ _ 13. Sharky/unsteady

_ _ 3. Wobbliness in legs

_ _ 14. Fear oflosing control

4. Unable to relax
_ _ 5. Fear of worst happening
_ _ 6. Dizzy or lightheaded

_ _ 15. Difficulty in breathing
_ _ 16. Fear of dying
17. Scared

_ _ 7. Heart pounding/racing

_ _ 18. Indigestion

_ _ 8. Unsteady

_ _ 19. Faint/lightheaded

9. Terrified or afraid

20. Face flushed

10. Nervous

21. Hot/cold sweats

_ _ 11. Feeling of choking
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Appendix I
Perceived Stress Scale
Instructions: Please rate each of the following statements using the scale provided.
Write the number in the blank that best describes your own opinion of what is generally
true for you.

o

1
Almost never

Never

2
Sometimes

3
Fairly often

4
Very often

_ _ 1. In the last month, how often have you been upset because of something that
happened unexpectedly?
_ _ 2. In the last month, how often have you felt that you were unable to control the
important things in your life?
_ _ 3. In the last month, how often have you felt nervous and "stressed"?
_ _ 4. In the last month, how often have you felt confident about your ability to handle
your personal problems?
_ _ 5. In the last month, how often have you felt that things were going your way?
_ _ 6. In the last month, how often have you found that you could not cope with all the
things that you had to do?
_ _ 7. In the last month, how often have you been able to control irritations in your
life?
_ _ 8. In the last month, how often have you felt that you were on top of things?
_ _ 9. In the last month, how often have you been angered because of the things that
were outside of your control?
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_ _ 10. In the last month, how often have you felt difficulties were piling up so high
that you could not overcome them?
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Appendix J
Satisfaction with Life Scale
Instructions: Please rate each of the following statements using the scale provided.
Write the number in the blank that best describes your own opinion of what is generally
true for you.

1
Strongly
disagree

2
Disagree

3
Slightly
disagree

4

Neither agree
nor disagree

5
Slightly
agree

6
Agree

_ _ 1. In most ways my life is close to my ideal.
_ _ 2. The conditions of my life are excellent.
_ _ 3. I am satisfied with my life.
_ _ 4. So far I have gotten the important things I want in life.
_ _ 5. If I could live my life over, I would change almost nothing.

7
Strongly
agree
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Appendix K

Positive and Negative Affective Schedule
Instructions: This scale consists of a number of words that describe different feelings
and emotions. Read each item and then mark the appropriate answer in the space next to
that word. Indicate to what extent you generally feel this way, that is, how you feel on
average. Use the following scale to record your answers:

1
Very slightly or not at all

2
A little

3
Moderately

4
Quite a bit

1. Interested

11. Irritable

2. Distressed

12. Alert

3. Excited

13. Ashamed

_ _ 4. Upset

_ _ 14. Inspired

_ _ 5. Strong

15. Nervous

_ _ 6. Guilty

16. Determined

7. Scared
8. Hostile

17. Attentive
_ _ 18. Jittery

9. Enthusiastic

19. Active

10. Proud

20. Afraid

5
Extremely

